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THE CANADIAN NURSE 


Education| of the Crippled Child 


By ETHEL TEASDALL 


I have been at a loss just how to 
christen this talk, but that should 
not give any trouble, remembering 
‘‘All’s well that ends well,’ and 
‘‘What’s in a name?’’ However, it 
would be much better for all con- 
cerned if you had a faint inkling in 
the beginning of the line I should 
like to follow. If the subject were 
given as ‘‘The Child as a Patient’’ 
you would naturally expect a scien- 
tific discourse on diseases of children 
and their treatment, and that would 
be absolutely impossible from this 
source. Still, that suggested subject 
might be suitable if we were to con- 
sider the viewpoint of old Doctor 
Parry, of Bath, who said: ‘‘It is much 
more important to know what sort of 
a patient has a disease than what sort 
of a disease the patient has.’’ 

But it is really after the disease 
has been treated in a scientific, pro- 
fessional manner, and during the 
long periods of convalescence, we are 
about to consider: not what to do till 
the ‘‘doctor comes,’’ but rather 
‘‘what to do after the doctor goes.’’ 
A simple talk of a few suggestions of 
practical occupational therapy, just 
what any nurse would be able to do 
without any formal equipment for 
any patient, and because that field in 
itself is immense we wish mainly to 
confine our attention to the subject 
and its relationship to children as pa- 
tients. 

The problem of how ‘‘to keep the 
child amused,’’ to get his mind off 
himself, ete. has been an age-old 
question. We all know that health 
itself suffers when one thinks too 
much about it. Health even requires 


(Presented along with a musical drill and 
demonstration by the patients of the War 
Memorial Children’s Hospital, London, by their 
teacher, Miss Ethel Teasdall, at the annual meet- 


ing of District 1, R.N.A.O., January, 1929.) 


something of interest to which one 
can turn. We remember about the 
fate of the centipede: 


‘‘The centipede was happy quite 

Until the frog, in fun, 

Said ‘Pray which leg comes after which?’ 
Which wrought his mind to such a pitch 
He lay distracted in a ditch 

Considering how to run.’’ 


So we all naturally fall back on the 
Saving grace of work to keep us con- 
tented and happy—occupational ther- 
apy—remembering that the best way 
to live well is to work well. It is not 
the abundance of work that we re- 
quire, but rather the mood of work, 
and the work must be great and 
pressing enough for us to lose our- 
selves in it. 

After the nurse has watched her 
patient through the various stages of 
his illness, the convalescent period 
may be just as, if not more trying. 
But as this is the age of specialists, 
we must study the case in hand from 
many angles and meet it accordingly. 
First, there can be no set nor staid 
programme in the treatment of con- 
valescents. Each case presents an 
individual problem, requiring atten- 
tion to suit his variously different 
needs. This is the time when the 
nurse has the great opportunity to 
prove her artistic personality as well 
as her professional worth. By artis- 
tic I mean the ability to meet these 
convalescent whims with a charming 
grace and so make them stepping 
stones to the gateway of health, and 
if your training has been so dogmatic 
that you shelve your personality 
when you take a case, take it out and 
be yourself: no other person will do. 

We love children, and one of the 
most talked-of reasons for this affec- 
tion is that they are so ‘‘natural,’’ 
and because they possess this attrac- 
tive attribute they are very quick to 
detect shams and applied veneer in 
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those with whom they come in con- 
tact. The teacher in the school is the 
point of criticism of the well child, 
and this honour is transferred to the 
nurse when the child is sick. So to 
establish the first bond of relation- 
ship, be natural and human for you 
must win the confidence of your pa- 
tient. Remember the things you loved 
to do as a child and do them over 


Pauline was born with a 
deformed foot. She was 
admitted to the hospital 
in 1926, when an oper- 
ation to readjust the 
bones of the foot was 
undertaken. 


again with your little patient. Talk 
to them and tell them about those 
‘times, for children are always keen 
for a human interest. Cheerfulness, 


happiness, contentment, enthusiasm, 
and faith, above all, have a good ef- 
fect on health; their opposites have a 
bad effect. 


With a sick child, one perhaps first 
thinks of books. The range and 
choice of books is so vast, the old and 
yet ever new delights which are ours 
for the searching, all provide a limit- 
less field: a deep mine of pleasure. 
Love books and you will never be 
alone, but you must have that love 
and appreciation before you are able 
to pass it on. I might copy a long, 
tiresome list of books for various ages, 
from some publishing house cata- 
logue, which we would all promptly 
forget and which would be as unin- 
teresting as one of the biblical ‘‘be- 
gat’’ chapters. However, there is a 
book by Anne Carroll Moore, of the 
New York Public Library, called 
“*Cross-roads to Childhood.’’ It is a 
splendid list and review of books for 
children, middle-aged children and 
teen-age people, as well as universal 
literature: a readable, entertaining 


catalogue of books covering a vast 
area of interests. 

A safe guide is to let the reader’s 
interest act as a selective factor in 
the choice of reading. This rule may 
be applied to children, too, with guid- 
ance and sometimes coaxing, as was 
the case of the visiting teacher who 
met with many difficulties on her first 
call to a new pupil. The boy was 
physically crippled, and worse than 
that his mind was crippled also with 
hideous, antagonistic barriers to every 
outside helpful advance. This call 
was not a pleasure: asking what sub- 
jects he liked to do in school work, 
he gruffly replied that he didn’t like 
any—Spelling? Arithmetic? Read- 
ing? Geography? 

**T hate it.’’ 

‘“Why, you don’t hate the whole 
world, do you?’’ 

**Yes, I do.’’ 

“‘Do you hate Africa?’’ 

Well, he wasn’t so sure about that, 
so it was from Africa that the point 
of contact was made and through 
stories of that dark and dismal con- 
tinent a bright gleam of interest in 
all his studies was established, lead- 
ing to a totally different viewpoint 


The above photo shows 
Pauline in 1927, her foot 
restored to normal 
through surgery, massage 
and daily exercises. 


and attitude towards all life. Still, 
we are taught in our, Methods of 
Teaching to begin with something the 
child knows and is interested in, and 
to proceed to the new and unknown. 
This case was vastly different from 
the boy who was just as badly crip- 
pled, but who had been taught right 
from the first of his illness that every- 
thing, even the seemingly uneventful 
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daily happenings, was an adventure, 
and lessons with him were so easy. 


Convalescent children usually love 
their school work, so a work book and 
a pencil and their own school books 
do help a lot. They feel that they 
are keeping up with their companions 
in school, and that in itself is a good 
thing. The nurse can supervise this 
school work, for the patient is very 
willing to go on with a little direc- 
tion. Then there may be letters to 
write, and even tiny tots like to do 
this, even if they are not able to write 
all alone, only with the nurse’s help- 
ing hand. Sometimes rhymes may be 
thought out: these may not be able to 


War Memorial 


qualify as good poetry, but it does 
pass as good fun for the convalescent, 
and to find happiness in the doing is 
the aim. Herbert Spencer says in his 
‘*Education’: ‘‘The truth is that 
Happiness is the most powerful of 
tonies.’’ 

Linked with the question of books 
comes the thought of reading aloud. 
A harsh voice is difficult to listen to 
when one is well, but it is a thousand 
times more irritating to the ears of 
the sick. Cultivate a soft, well modu- 
lated speaking tone, read _ slowly 
enough to make it easy for the pa- 
tient to catch every word without 
strain. Speak the words without 
muttering and if you have a choice of 
a book or story, select something 
happy, no dreadful giants and fire- 
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breathing dragons to disturb the 
sleeping hours of an impressionable 
mind. Don’t read too long; in fact, 
never carry any entertainment to the 
point of fatigue. 


Then there is that age-old idea of 
story telling without the aid of the 
printed page. A more intimate and 
lovable way of companionship—for 
the ideal audience is one little child. 
Perhaps after you tell your patient a 
few of the old familiar stories he may 
make up a few to tell you. <A good 
story-teller must know the story and 
the audiences Earliest childhood, 


from one to five years, requires stories 
of familiar things and rhymes, mid- 


Children’s Hospital, 


dle childhood, six to nine years, tales 
of active imagination. At the stage 
of advanced childhood, ten to twelve 
years, when memory is so active, true 
stories of adult life are asked for. 
However, reading aloud and story- 
telling present only ‘a small place in 
the great field of occupational ther- 
apy. There are card games of all 
sorts, weaving, wood and paper work, 
basketry, book-binding, sewing, the 
hobby of making various collections. 
Susan E. Tracy has written a practi- 
cal manual for nurses and attendants 
called ‘‘Studies in Invalid Occupa- 
tion,’? where hints for occupation 
during periods of quarantine are 
given and suitable employment. is 
suggested for patients in restricted 
positions as well as many ideas for 
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impatient patients, who are not ac- 
customed to this business of being ill, 
even for a short time. 

Here are some general rules: 

1. Occupation should be new. This 
is especially for little children to call 
forth their interest, a new book to 
crayon, something new to do, for 
there is an air of exciting intrigue 
about a new thing. 

2. One occupation should not be 
followed to the point of fatigue. Don’t 
make things too difficult. Give the 
child the joy of accomplishment with- 
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are considered the educator’s most 
important aid, and the intimate con- 
nection between hand and brain is 
recognized by physiologists and psy- 
chologists. 

Some oecupations may be used as 
remedies for certain physical defects. 
The tread pedal on small weaving 
looms, for the older children, or the 
pedals of the sewing machine may be 
aids to exercise muscles of the limbs. 
We have many uses in our school 
room for the typewriter—to help 
stiffened fingers to move more read- 


A part of the contributions received by the hospital in 1927 provided 
this Roof —_ Ground, which has been of untold benefit to these 
little patients. 


out the strain and stress leading to 
irritability, no small nor tedious 
work. 

3. The work should be useful, avoid 
aimless work for even children like 
to feel a definite goal in the doing of 
any occupation. 

4. The work should lead to an en- 
largement of the patient’s mental 
horizon, a study and interest in as- 
sociated things. 

§. The nurse should participate in 
the occupation and show an interest 
in it. 

6. The patient should be encour- 
aged by praise and even necessary 
criticism should be sugar-coated, for 
back, well back, always remember that 
you’re dealing with sick children and 
they have naturally more tempera- 
mental reactions than normal chil- 
dren. 

7. It is better for a patient to do 
even bad work than none at all. 

The restless hands of little children 


ily, for a certain amount of push is 
necessary to bring the keys down, as 
well as a new and novel way to learn 


even dull spelling. Some of the 
pupils have been able to follow the 
set lessons for the touch system, giv- 
ing a start towards after school em- 
ployment, where office work, sitting 
at a desk, would be the most desirable 
form of earning a living, owing to a 
erippled condition. Basketry is also 
very good for what ‘‘ails us,’’ aside 
from the joy of the finished work. 
Certain precision is required to cut 
the base from the beaver-board, the 
drilling of holes for the reed brings 
in the use of another tool, the actual 
pulling of the reed, thus shaping the 
basket, then the painting and finish- 
ing. The placing of pegs in peg 
boards involves the muscular exercise 
of picking up and pushing in, as well 
as teaching the récognition of colour. 
The stringing of large wooden beads, 
even the handling and the building of 
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blocks, all lead to certain desirable 
muscular control and development. 
The tossing and catching of a large 
light rubber ball, playing a toy piano 
or a toy tune on a real piano, model- 
ling in clay or plasticine, all help 
hands that have been paralyzed. 

Working with plasticine is an ideal 
occupation for any child, and as an 
easy, satisfying means of self-expres- 
sion it ranks very high. Paper tear- 
ing or cutting free hand of animals 
or any picture from common wrap- 
ping paper is good fun. Splendid 
puzzles may be made by cutting up 
picture post cards. Interesting things, 
such as dolls’ beds, carts or furni- 
ture for the dolls’ houses, may be 
manufactured from discarded match 
boxes. Serap books, developing a 
sense of ownership, may be started. 
Every boy goes through the period 
of stamp collecting. Paper folding 
and paper construction work need no 
tools except a pair of scissors and a 
little paste. 


T remember one little boy was en- 
tertained for some time with a paper 
windmill he had made. and the blow- 
ing to keen the mill turning was 
‘‘iust what the doctor ordered.’’ 
Blowing bubbles was another good 


game for this ease. Crayons and col- 
onring are always a source of profit- 
able pleasure to the children in bed. 

_Tf children during their period of 
treatment are compelled to remain 
still, as in eases of cardiac trouble, or 
children who are required to be in 
easts. let them make things that they 
ean play with and move: cardboard 
people or animals that move and 
change with the aid of paper fast- 
eners and vet are light enough for the 
child to handle without strain of 
fatigue. 
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Sewing and knitting are good for 
these patients in restricted positions, 
and we have found that even the boys 
like to sew when the stitches are sim- 
ple and the pattern interesting. 

So we could go on through long 
pages, discussing the educational and 
helpful physical value of many occu- 
pations, also ever remembering that 
to keep the child happy and contented 
we must keep him busy. We must 
be able to utilize the material at hand 
to transform a tiresome, long day in- 
to a short one of interesting things to 
be accomplished. 


Just because a child cannot use his 
legs is no excuse for all the rest of his 
wide-awake, lively little self to be 
still. Help him to forget his dis- 
ability, never let him imagine for one 
moment that you think he is in a bad 
way or he’ll imitate your viewpoint 
at once, and that means he is lost. 
‘*Keep on keeping on’’ is the slogan 
of the International Society for Crip- 
nled Children, and it’s a good motto 
for all of us. 


Now just a word regarding the 
work for crippled children in general. 
We have advanced both in years and 
in attitude of mind from the time 
when the old Spartans discarded their 
afflicted ones, or the Puritans re- 
garded such disabilities as acts of 
Divine Providence, and _ because 
Johnnie was lame then he was to re- 
main that way for all time. Now we 
are all fully aware of the help that 
ean be given to these afflicted ones. 
Enthusiasm is very infectious and we 
want you all to catch the germ, to let 
it grow wherever you may be: that 
is, an interest in the cause for crip- 
pled children. 


(Illustrations published by courtesy of War 
Memorial .Childten’s Hospital, London, Canada.) 
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Health Preservation through Adequate Diet 


By SISTER IRENE MARIE, Teacher of Household Economics, St. Vincent College, 
and Dietetics, Halifax Infirmary, Halifax, N.S. 


At the outset, let us acknowledge 
that proper feeding is but one aspect 
of the health programme. But it is a 
very important one. Perhaps the 
preservation of the health of the adult 
depends more than we recognize upon 
an adequate diet. A faulty diet, long 
adhered to, is now known to produce 
physical deterioration, even though 
this physical deterioration may not be 
recognized until it is pronounced—and 
then it is often attributed to very 
immediate causes, whereas its true, 
though remote, cause was a deficient 
diet. 

The period of best health for most 
people is from fifteen to twenty years. 
The powers of resistance and the 
capacity to digest food are greatest at 
that time. The ability to recover 
promptly from loss of sleep and 


fatigue fosters the idea that violation 
of the laws of Hygiene and Nutrition 
are of little importance. 


Young 
people over-eat of any palatable food, 
and eat at irregular intervals, with so 
little evidence of any unfavourable 
effect that they see no reason for giving 
thought to correct dietary habits. But 
this freedom from accountability for 
violation of the laws of Health does not 
last many years. There is an im- 
perative need of taking, from infancy 
up, such a diet as will defer the onset 
of the changes characteristic of aging. 
For it seems necessary to attribute 
the rapid increase, during the past 30 
years, of the so-called old age diseases 
—hardening of the arteries, kidney and 
heart degeneration—to modern dietary 
habits. Facts available seem to point 
to deficiency in food to account for 
poor teeth formation, faulty bone 
growth, faulty posture, as well as to a 
perverted appetite and a liking for 
sweets. 

Perhaps there are more people at the 
present time interested in the subject 
of nutrition than ever before. It is not 
difficult to account for this; for with 
the increase in the knowledge of the 
subject which the recent years have 


brought, has come a realization of its 
importance for health and longer life. 
Nor is our attention directed to new 
and strange foods. Our most common 
foods have taken on a new value in our 
eyes, as we have become acquainted 
with the dietary properties which they 
contain, of which we knew nothing a 
relatively short time ago. In general, 
we now know that if the diet does not 
provide the right substances in the 
right proportions the physiological 
processes do not run smoothly; that on 
an inadequate diet old age appears 
sooner than is necessary; and our 
bodies become a prey to diseases which 
are largely avoidable. 

One might ask the reason underlying 
the newer methods of good research 
which the recent years have brought, 
and whether they are a natural out- 
come of conditions not met with years 
ago, or whether they are, after all, only 
the hobbies of faddists or over-zealous 
physiologists. Why, a short time ago, 
when the appetite was thought to be 
a safe guide to the selection of food, 
was an adequate diet secured without 
much planning? First, of course, the 
appetite was never, strictly speaking, 
a safe guide to good selection. It may 
call for excessive amounts of sweets, or 
of alcohol, for example. But it is true 
that when such foods as milk, eggs, 
butter, fruits, and fresh meat were 
easily available, the planning of an 
adequate diet was a simple matter. 
Modern conditions, the growth of 
large cities, with more and more 
people to be fed. caused the trans- 
portation and storage problems to be 
a big factor in food supply. Non- 
perishable, or less perishable foods 
came to be used more considerably 
than formerly—such foods as cereal 
grains and their manufactured pro- 
ducts. The poor keeping qualities, 
under average conditions, of many of 
our best agricultural products, as 
grains, root, tuber, and green vege- 
tables, have naturally caused the mod- 
ern nation to rely upon cereal grains, 
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wheat, corn, and rice as staples upon 
which it depends for its chief food 
supply. These grains and their 
manufactured products, if kept dry, 
keep well for a considerable time, and 
are not, in general, attacked by 
bacteria and mold. 

It is true that in past history, man- 
kind has relied upon these dry foods as 
his staples in time of stress, as in 
winter in temperate regions and for 
maintenance in time of drought. But 
when transportation over long distance 
was of rare occurrence, the milling of 
these grains was quite a different pro- 
cess from that at the present time. 
Nearly every locality had its own mill; 
here, the whole kernel of wheat or 
corn was ground into flour; there was 
no problem of its keeping qualities, for 
families sent grain at short intervals to 
be ground as they needed it. 

Our present-day diet differs from 
that of our ancestors mainly in four 
great respects: 

1. We eat more cereal products. 

2. We eat more refined cereal pro- 
ducts. 

3. We eat more sugar, a substance 
which contains no structural elements, 
no mineral elements, no vitamins, and 
which is valuable only for the pro- 
duction of energy. The profit in 
sugar and its manufactured products 
has led to an enormous increase in 
sugar consumption in our country and 
elsewhere, it being per capita about 
ten times that of a century ago. 


4. We eat more meat. With the 
development of commercial refrigera- 
tion processes, cold storage meats can 
be purchased at any time. Formerly, 
people were dependent upon their 
gardens and local agriculture for their 
food supply. 


It is only within the last twelve or 
thirteen years that any one could say 
just what constituted a satisfactory 
diet; but we now know definitely that 
the regular diet of a large portion of 
our people is falling short of maintain- 
ing satisfactory nutrition. Until re- 
cently, chemical analysis of food was 
thought to be sufficient to determine its 
value in the human dietary. Modern 
research workers have shown this to be 
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false. The chemist can determine the 
amount of fat, of carbo-hydrate, of 
mineral elements, of water. He can 
analyze for protein; but he cannot tell 
which are good, and which are poor 
proteins. Moreover, the vitamins, 
substances upon whose presence in the 
diet proper growth and health depend. 
are not revealed to the chemical 
analyst. 

I should like to review briefly a few 
facts in the history of the development 
of our present-day knowledge of good 
values. It is necessary to classify foods 
according to their function in the body, 
as follows: 

Those which serve as material for 
body building and repairing: Pro- 
TEIN, MINERAL MATTER, WATER. 

Those which are oxidized in the body 
to produce energy for work and heat: 
PROTEIN, Fat, CARBOHYDRATE. 

And those whose function it is to 
regulate body processes and support 


growth: MINERAL MarTrer, VITAMINS, 
WATER. 


This classification has only develop- 


ed within the past century. The 
limited knowledge which we possessed 
in the middle of the nineteenth century 
is well illustrated in the views expressed 
by Beaumont in his book, “Physiology 
and Experiments,” published about 
1832. In Beaumont’s opinion, there 
existed but one food stuff, or ‘‘aliment,” 
as he called it, which he beliéved to be 
present in all food and to be dissolved 
out by gastric action in the stomach. 
With the development of organic 
and inorganic chemistry, there was 
established the fact that foods 
contained protein, fat and carbo- 
hydrate, thus disproving the “single 
aliment” theory. It was learned that 
the oxidation of these within the body 
yielded energy for heat and work. The 
laws governing energy metabolism 
were next developed. Soon there 
followed upon this, the development 
of a system for measuring the energy 
value of each nutrient; that is, the 
amount of heat which is actually 
produced by the oxidation of a unit 
of any of the nutrients. The heat 
evolved by the burning sample of food 
was measured by the large calorie, 
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which represents the amount of heat 
necessary to raise one kilogram of 
water one degree Centigrade, or one 
pound of water 4 degrees Fahrenheit. 
By experiment in the Bomb Calori- 


meter, it was determined that one 


gram of protein, oxidized, yielded 
approximately 4 calories of heat; one 
gram of carbohydrate, 4 calories, and 
one gram of fat, 9 calories. These 
values are known as Foop Ca.oriric 
VALUES. 


Today, we know that the proteins of 
all foods are not identical in dietary 
value. Of two foods containing ex- 
actly the same amount of protein, one 
may do much better service than the 
other. The protein molecule is a very 
complex one. Each is made up of a 
large number of smaller parts, called 
amino acids. Each protein in our food 
is different again from the proteins in 
the human body. Hence they cannot 
be utilized as they are eaten to build 
protein of the muscles and organs 
during growth, or for repair of waste. 
Before being utilized, they must be 
digested. Digestion involves the 
splitting up of the giant molecules into 
about twenty kinds of amino acids. 
These are absorbed and recombined to 
make human proteins. So much do 
human and animal, and animal and 
plant proteins differ that there are 
thousands of kinds of proteins in the 
plant and animal world. The reason 
that proteins differ in dietary value is 
that all do not contain the entire 
twenty amino acids. If only one is 
missing, even though the nineteen be 
there, that protein, by itself, is in- 
complete, from a dietary standpoint. 
It is easy to visualize how protein 
from two sources, each lacking one of 
the essential digestion products, but 
each rich in the one in which the other 
is deficient, could be combined so as 
to form protein of a high value. 


We now know that the protein of 
refined cereals, of peas and beans, when 
used as the sole protein of the diet, is 
incomplete for optimal nutrition. On 
the other hand, protein from milk, 
eggs, some vegetables, especially the 
edible leaves, as well as the glandular 
organs is of excellent quality. Fruits 
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contain little protein, and the tuber 
and root vegetables, unrefined cereal 
grains, and the muscle meats stand 
intermediate between these two. 

Certain substances have been men- 
tioned which are of the utmost import- 
ance in the diet, if it is to maintain 
health, and which are not revealed to 
the chemical analyst. These sub- 
stances are classified as vitamins. Of 
four of them we possess considerable 
knowledge: namely, vitamins A, B, C, 
and D. The first named (A) is found 
dissolved in certain fats, and for this 
reason is frequently termed Fat- 
soluble A. The best sources of it 
among palatable foods are butter, 
cream, egg yolk and green vegetables, 
as spinach, beet tops, celery, lettuce, 
et cetera. Cod Liver Oil is rich in 
vitamin A. It is abundant in glandular 
organs, as in the liver, kidneys, and 
sweetbreads of animals; but it is very 
sparingly present in lean muscle meat. 
Vegetable oils do not contain it; it is 
destroyed by prolonged heating in the 
presence of air, but ordinary cooking 
does not seem to affect it to a great 
extent. Both children and adults 
require it. Its absence from the diet 
over a long period induces the develop- 
ment of a characteristic eye condition, 
known as ophthalmia, which may 
cause blindness and produce other 
complications of a grave nature. It 
never occurs when suitable amounts of 
butter or cream are used. It is of 
frequent occurrence among children, 
when fed exclusively on skimmed milk 
and cereal products. Just what vita- 
min A does in the body we do not 
know. There does not seem to be a 
great capacity for storage of the 
substance, although a small amount is 
stored probably in the liver. But we 
know that this vitamin is required for 
the maintenance of health in both 
child and adult. There is sufficient of 
it in certain natural foods to prevent 
any one suffering from want of it, if 
the diet is selected with reference to 
these natural foods. 


Among human beings, particularly 
among rice eaters of the Orient, there 
has long existed a disease known as 
beri-beri, which has taken millions of 
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lives. In 1880, the Japanese navy was 
all but incapacitated because of it. It 
resembles polyneuritis in pigeons, and 
is a widespread degeneration of the 
nerves. The explanation of this dis- 
ease most in favour is that it is a 
deficiency disease. Animal experi- 
mentation has shown that it can be 
induced in pigeons by feeding them 
rice, without the husk or peri-carp. 
exclusively, for a given period. A 
monotonous diet tends to produce it. 
Vitamin B is abundant in many of 
our common foods, especially so in the 
leafy vegetables, fruits, whole cereal 
and manufactured products of cereal 
grains. It is, moreover, very stable, 
and even excessive heat, such as is 
given in some forms of canning, does 
not tend to destroy it to any appreci- 
able extent. Vitamin B is so abundant 
in most of our common foods that 
there is likely to be a deficiency of it in 
the diet only when it is restricted to a 
few articles of food, or when it is 
derived largely from manufactured 
products. 


It is astonishing that the discovery 


of the substance, vitamin C, was 
delayed so long in view of the fact that 
its presence in the diet is absolutely ne- 
cessary for the prevention of scurvy. 
This disease appears wherever human 
beings are for a length of time deprived 
of fresh, raw foods. It is of more 
frequent occurrence among children 
than it was before the development of 
the pasteurization of milk. Vitamin C, 
anti-scorbutic vitamin, being unstable 
to heat, is destroyed in the process of 
pasteurization. This is not intended 
as an argument against the use of 
pasteurized milk. Pasteurization is 
sound in principle, and is a safeguard 
to milk supply. But where it is used 
exclusively for children. scurvy can be 
prevented by the inclusion in the diet 
of orange juice, lemon juice or tomato 
juice. In fact, the disease can be 
prevented, and, if not too far advanced, 
can be cured, by eating fresh unheated 
vegetables, generally. To illustrate 
the importance of fresh, uncooked 
foods in the prevention of scurvy, 
Professor Hopkins is quoted as giving 
a very impressive account of what 
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happened at a large preparatory school 
in England in 1920. During the 
winter term at this school. the conduct 
of the boys grew vaguely unsatis- 
factory. The standard of work and 
play fell below normal, the boys be- 
came listless and irritable, and various 
forms of minor complaints were re- 
ported. No explanation offered was 
satisfactory. Throats were examined, 
drains flushed, and other hygienic 
measures were instituted, but nothing 
came to light. It was suggested that 
the diet be inspected. The boys were 
well fed. However, it was discovered 
that the diet provided nothing in the 
way of uncooked foods, and practically 
no greens. The shop where the boys 
had been accustomed to purchase 
fruit with their pocket money was 
closed. Upon a liberal introduction 
of fresh fruit into the dietary, the 
whole trouble disappeared. The school 
had been suffering from incipient 
scurvy, due to a lack of vitamin C. 
It was possible for this to be so, 
although the disease had not been 
recognized by its usual symptoms, 
because the presence of food which 
provides even minute amounts of 
this vitamin will defer the actual 
development of the disease for months. 
Dr. McCollum relates an account of 
an examination which he made of the 
dietary of an institution for the care of 
negro children, where malnutrition 
existed. Their diet, during the period 
when growth should be proceeding at a 
rapid rate, consisted essentially of 
cereals, tubers, roots and muscle meats, 
the largest portion of their food supply 
being secured from wheat flour in the 
form of white bread. He was astonish- 
ed at the absence of any scorbutic 
tendencies, since the diet did not 
provide any fresh, raw food. The 
cause of this immunity was soon 
discovered. Certain fruit vendors in 
nearby markets regularly donated 
lemons which were still sound, but 
which were likely to spoil before the 
next market day. It had been the 
custom to slice these lemons and give 
each child a slice. This one raw fruit was 
highly appreciated by the children, and 
served as their source of vitamin C. 
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Rickets is the result of faulty 
nutrition in young children. Animal 
experimentation has shown that the 
disease is not likely to occur when the 
diet contains a sufficient amount of 
the vitamin D, the anti-rachitic prin- 
ciple, or when the subject is exposed to 
direct sunlight. Research has also in- 
dicated that the optimum storage of 
calcium among children is made when 
the diet contains one quart of milk per 
day. Wherever agriculture thrives, 
and the growing of cereal grains and 
tubers is the most profitable form of 
agriculture, physical deterioration, as 
shown by stunted growth, defective 
and carious teeth, is likely to char- 
acterize the people. 


Thus far our knowledge of vitamin E 
is very limited. It is not yet held that 
the influence which experiment has 
shown it to have upon the repro- 
ductive faculty of animals is dupli- 
cated in the case of human beings. 

Mention has already been made of 
the fact that the presence of mineral 
matter in the body is absolutely 
essential to life, and that all of the 


foods, with four exceptions, contain it, 


to a greater or less extent. During the 
period of growth, these must be 
supplied in sufficient quantity and 
variety. In certain cases of mal- 
nutrition it is true that the actual 
trouble is with the assimilation rather 
than with the diet. Still, it is the 
opinion of many, notably Sherman, 
that a deficiency of calcium is the 
most common of all dietetic faults. 
When the full stature is reached, the 
need for a contained mineral income is 
lessened, although the demand for 
some always exists. 


Experiments upon actual diets used 
in the average home, show that they 
contain considerably morephosphorous 
than calcium. Milk contains con- 
siderably more calcium than phos- 
phorous. It is now believed that it is 
better to provide these two elements 
in relationships similar to those occur- 
ring in milk, rather than in those which 
most diets seem to contain. In this 
case, the white bread, potato, meat 
and sugar diet, so prevalent today, is 
too poor in calcium. 
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Iron is another mineral essential to 
life. Without it, the blood would 
possess no oxygen-carrying power. 
Tron has also been called the “key” 
with which the energy is released from 
the food. If this is so, it is evident that 
food should contain plenty of iron- 
protein compounds, found especially 
in egg-yolk, green vegetables, fruits, 
legumes, and in whole grains. An 
intestine probably interferes with the 
assimilation of iron. An improvement 
in this condition, together with the 
provision of nourishing foods rich in 
iron are usually sufficient to correct 
the lassitude, capricious appetite and 
indigestion, characteristic of chlorosis, 
often developed by adolescent girls. 

Sulphur, another mineral, is utilized 
by the tissues, and the only food in 
which it exists in a utilizable form is 
in proteins which contain the amino 
acid, cystin. Protein then is valuable 
as the only source of sulphur as well as 
nitrogen. 

In concluding, I would mention a 
type of diet suggested by McCullom 
and Simonds which can be recom- 
mended with the assurance that it 
will go a long way toward improving 
physical fitness. It involves the 
borrowing of the best elements from 
those several diets which have been 
thoroughly tested in human experience 
and have been found successful. 


The first and most important prin- 
ciple is the extension of the use of 
dairy products. From a pint a day, 
there should be an increase to a quart 
of milk daily. This is the feature of 
the diet of pastoral peoples which has 
made them superior in physical per- 
fection to all other peoples. The next 
principle is to remember that the 
leafy vegetables possess unique dietary 
properties. These have been the 
protective foods of the Asiatic people 
and have, by their use, offset the evils 
of a monotonous diet. 

Their use, in liberal quantities, sup- 
plies valuable nutriments not available 
in milled cereals and tubers; also, it 
does much toward keeping the intestin- 
al tract in a hygienic condition. Milk, 
too, might be mentioned; it serves a 
similar purpose. Through jits en- 
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couragement of the growth of lactic 
acid bacteria, it checks the develop- 
ment of such bacteria as favour 
putrefactive decomposition of good 
residues. Milk is the one food for 
which there is no effective substitute, 
as was stated years ago, and as has 
been found to be true by modern 
experimenters. A third principle is 
that of taking daily a certain amount of 
raw food of vegetable origin as a safe- 
guard against the lack of the anti- 
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scorbutie substance. If these prin- 
ciples are adhered to, the main features 
of an adequate diet will be supplied, 
and the remainder may be secured 
from the cereal, tuber, meat and sugar 
diet list. Infants and children, it has 
been pointed out, can be greatly safe- 
guarded in their skeletal development 
by providing them at regular intervals 
with suitable amounts of Cod Liver 
Oil, and affording them an opportunity 
for out-door exercise and sunlight. 


The Cost of Hospital Service 


By G. HARVEY AGNEW, M.D., Secretary of the Department of Hospital Service, 
Canadian Medical Association 


One hears a great deal nowadays 


about the exorbitant cost of hospital- 
ization. The public press seems to 
delight in dwelling on this question 
and this attitude is reflected in the 
many open letters written by ‘‘vic- 
tims” or their sympathizers and 
published in the daily papers. One 
frequently hears the demand, especi- 
ally from Old Country people, that 
our hospitals revert to the methods 
of British and Continental hospitals, 
wherein the great bulk of the work- 
ing class people obtain treatment for 
a mere pittance. Recently, the writer 
met a committee from the Labour 
Forum of one of the large cities, who 
had been appointed by their fellows 
to investigate hospital and medical 
costs. That their report will advo- 
cate radical changes may be expect- 
ed, but, to their credit be it said, 
these men are studying the situation 
and have learnt many facts of which 
the general publie are only too ig- 
norant. 

Judging by the assertions which 
are so frequently heard, we are led 
to the conclusion that the majority 


of the general public do not realize 
the amount of money required to run 
the average hospital and to maintain 
the efficiency which these very peo- 
ple demand. Because the patient 
may have no appetite and may re- 
quire little nursing does not warrant 
the frequent statement that the care 
of such a patient ‘‘did not cost the 
hospital anything.’’ One would like 
to take such a critic through the 
costly laboratories of any modern 
hospital; through the great engine 
rooms of, say, the Ottawa Civie Hos- 
pital; to see the elaborate kitchens 
with their batteries of labour-saving 
devices in the big hospitals of Mont- 
real, Toronto, Winnipeg, Vancouver 
and other cities; to see the water- 
softeners in the prairie hospitals and 
elsewhere, the great laundries with 
their steaming mangles and whirling 
extractors, the refrigerating plants, 
the store and supply rooms and other 
departments ‘‘behind the scenes.”’ 
Such a trip would be a revelation 
and would go far to explain why 
several of our larger hospitals spend 
almost, or over, a million dollars in 
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maintenance alone. One Canadian 
hospital actually spends $30,000 an- 
nually in interest charges on its capi- 
tal indebtedness. 


Few people realize that the em- 
ployees in a hospital (not including 
the medical staff) frequently out- 
number the total number of patients 
served. This is especially noticeable 
in hospitals with a high proportion 
of private beds, or with large 
paediatric, pathological, diagnostic, 
or dietary services. Were hospital 
salaries not comparatively low, the 
salary item alone would render hos- 
pital costs prohibitive. Yet, with few 
exceptions, hospitals are short of 
help. Were it not for the general 
use of labour-saving devices the per- 
sonnel would be much larger and the 
eosts would be _ correspondingly 
higher. 

The average eost per patient per 
day in general hospitals throughout 
Canada is $3.45. This is an exceed- 
ingly low figure when one considers 
the cost elsewhere and also the type 
of service given here. An analysis 
by our Department of Hospital Ser- 
vice of the returns upon which this 
figure is based is very interesting: 


Under 50 beds ................. $3.45 
50 - 100 beds 

100-200 beds 

200-300 beds a 
300-400 beds ..................... 3.58 
400 beds and over 


One notes that the hospitals with 
the lowest maintenance are in the 
100-200 group. These hospitals can 
buy to better advantage than their 


smaller neighbors, thus reducing 
their costs, and do not, as a rule, 
maintain the extensive pathological 
and biochemical laboratories and 
other diagnostic or therapeutic faci- 
lities which raise the maintenance 
costs of the large hospitals. 

When one considers these costly, 
but necessary, facilities for diagnosis 
and treatment provided by the mod- 
ern hospital, and when one realizes 
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that by these means countless lives 
have been and are being saved— 
lives that would assuredly have been 
lost without this modern equipment 
—we think, not of the high cost of 
hospital care but of the low cost of 
hospitalization. That costs are still 
too high for the average wage-earner 
is only too true, but the remedy lies, 
not in decreasing the efficiency of the 
hospitals, but in so augmenting their 
revenue by increased government aid 
or other methods that the thrifty, 
struggling citizen who is ‘‘down’’ 
does not have to carry part of the 
burden of the needy or the thriftless 
at a time when he ean least afford it. 


: (From The Canadian Medical Associa- 
tion Journal, March, 1929.) 


NURSES ATTENDING THE CON- 
GRESS OF THE INTERNATIONAL 
COUNCIL OF NURSES 

Any nurse who plans to visit the 
Province of Ontario before or after 
the Congress and who wishes to be- 
come acquainted with the nursing 
field of Toronto and other points in 
Ontario is requested to please write 
to the Convener, Hospitality Com- 
mittee, Registered Nurses Associa- 
tion of Ontario, Toronto General 
Hospital, Toronto 2, Ontario, stat- 
ing the type of nursing observation 
desired and the approximate date of 
visit in order that her time may be 
planned to the best advantage. 


HAVE YOU YOUR RESERVATION 


Large numbers of requests for re- 
servations for accommodation in 
Montreal during the Congress of the 
International Council of Nurses, 
July 8 to 13, 1929, are being received. 
If you are planning to attend the 
Congress and have not made applica- 
tion for reservation, kindly do so 
without further delay, thus assuring 
yourself of accommodation and also 
assisting the Committee on Arrange- 
ments in its task of finding suitable 
quarters for all those attending. 
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After the Congress---The Maritimes 


‘‘There are forty different ways 
of reaching the Maritime Provinces 
and every one of them is right.”’ 
Several delightful means are through 


the towering hardwood clad heights 
which rise on either side of the track, 
is one which the traveller never 
loses. Though the Gaspé Country 


The Province House of Nova Scotia is considered to be the finest example of the 


Georgian type of architecture on the American Continent. 


In 1758, the first re- 


presentative assembly in all Canada was convened here and in 1848 the first 
responsible government in the British Dominions Overseas. 


Montreal; along the Maine border; 
and by sea to Saint John, Yarmouth 
or Halifax. But the scenic entrance 
is through the Matapedia Valley in 
the Gaspé Peninsula, for the memory 
of this journey, now along the banks 
of the beautiful river, now between 


belongs territorially to the province 
of Quebec, geographically it is inti- 
mately related to the Maritime Pro- 
vinces. 

The Gaspé coast, because of its 
picturesque character, the beauty of 
colouring in its rocks, and the bold. 





Historic Halifax. 
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unbroken sea line of towering cliffs 
has long been a paradise for the 
painter. For 200 miles it is dotted 
with towns and fishing villages 
where valuable cod-fishing is exten- 
sively carried on. Lumbering in the 
winter, fishing and farming alter- 
nately in the summer, has bred a 
bronzed and hardy-looking race of 
men and women of the proud type 
who go down to the sea in ships. 


The letters ‘‘C.R.C.’’ (Charles 
Robin-Collas Company) still has a 
world full of meaning for these fish- 
ermen. Historically it was a semi- 
military company organized for the 
purpose of capitalizing the fishing 
industry. It was as influential in the 
East as the Hudson Bay Company in 
the West. Even today. it still retains 
much of the Old-World air about its 
management. 

But this is only the gateway to 
New Brunswick, a land of lakes, 
rivers and bays, where curious 
shaped rocks and caves line the 
shore. This province is separated 
from the Gaspé by the Baie de 
Chaleur, one of the most beautiful 
havens in North America. The bay 
is well named, for the temperature 


The clock tower in the Ordnance Yard. 
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of the water is higher than at any 
other point along the Atlantic Coast. 
In the hinterland is the best salmon 
and trout fishing in the world, with 
the added attraction of countless 
numbers of moose, deer and bear. 
Saint John is a ‘‘city compactly 
built together’’ for it was built upon 
a rock owing to the fact that it 
formed a natural fortress. Ever 
since its foundation it has been a 
great shipping port and in the days 
of wooden ships was a noted ship- 
building centre. It still has one of 
the largest dry docks in the world. 
But no description of Saint John 
is complete without mentioning the 
Saint John River, with its extra- 
ordinary natural phenomenon—the 
reversing falls. As the river ap- 
proaches the citv it passes through 
a rocky gorge. Here occurs the con- 
flict between the freakish tide, 26 
feet high, and the river. At every 
tide there are two falls inwards and 


5 outwards, while the water is level 


for only about an hour in the 24 


hours for boats to go through. 
‘Tides’? immediatelv bring to 

mind the Bay of Fundy. one of the 

most interesting and valuable bodies 


of tidal water in the world. In 
addition to the usual virtues of good 
fishing and protected harbours. it 
automatically fertilizes enormous 
stretches of immensely productive 
lands. and performs ‘‘stunts’’ with 
its tides which hold travellers in 
svell-bound admiration. The tides 
rise over 50 feet and run at the rate 
of one to one and a half miles an 
hour. At Moncton occurs ‘‘The 
Bore.’’ a solid wall of water three 
to six feet high which rushes up and 
as if by magic makes the broad mud- 
flats navigable. Near Moncton are 
also the famous Tantramar Marshes 
which are extraordinarily fertile. 
Moncton also possesses the virtue 
of being en route to Nova Scotia, 
familiarly known as the ‘‘Land of 
Evangeline.’”’ From Grand Pré 
south to Yarmouth is ealled ‘‘The 
French Shore.’’ revealed by distant 
glimpses of French white houses 
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strung along the shore for miles, like 
a great necklace of fairy domiciles. 
Acadia reincarnated lives again to 
itself with its old time language, 
many of its eighteenth century cus- 
toms and garbs. Further south lies 
Digby, with its lovely curving water- 
front, hilly background and _ its 
spick-and-span flotilla of pleasure 
eraft in the offing: Bear River. 
with its luscious ‘‘Cherry Carnival :’’ 
and Annapolis Royal with its old 
grass-grown fortifieations. This 
town is called the ‘‘Front Door’’ of 
Eastern Canada’s premier orchard 
country, the home of the world- 
famous Gravenstein apple. 

At the south-east point lies Yar- 
mouth, with its lovely homes and 
hedge-lined streets carefully tended. 
but also with its stern coast and 
bleak lighthouse, and jutting rocks 
like dank haystacks after a rain. 
weed-grown and forbidding. 

We round the corner of the point 
and come to the popular South Shore 
with its towns and villages from 


which come the hardy fishermen and 


daring sailors. It is the nursery 
which supplies not only the Canadian 
fishing fleet but also the American. 
Back from the coast there stretches 
to the interior a varied country of 
lakes and rivers, forests where the 
traveller can step from train to auto- 
mobile to canoe without a break. 
This coast is the background for a 
hundred tales of privateering and 
sea adventure. For instance Lunen- 
burg, in addition to being the chief 
centre. of the Canadian Atlantic 
fisheries, is the home port of the 
**Bluenose,’’ the famous champion 
of the International Fishermen’s 
Races. In its vicinity are the famous 
**Ovens,’’ deep caves into which the 
Atlantic rushes with the report of 
guns. It is said that an Indian once 
entered the largest of the caves in 
a canoe and emerged at Annapolis 
at the other side of the province. 
Chester also is a foeus of interest for 
in addition to being a summer resort 


it is the last burying place of Captain 
Kidd’s treasure. 


From Chester we approach Hali 
fax, one of the few cities in which 
historic memories and natural at- 
tractions are so combined. It is full 
of memorial tablets recording the 
valour and virtues of pioneers and 
warriors. 

For a century and a quarter Hali- 
fax has been the chief British naval 
and military station on this side of 
the Atlantic. It has always played 
an extensive role in the sea-battles 


The Old Fort at Ste. Anne, now Annapolis Royal, the 


oldest town in Canada. 


of the past. Its naval and military 
history, its tragedies and romances 
would take a volume to relate. An 
interesting memento is the Citadel 
which crowns the heights of Halifax, 
and is one of the best preserved and 
interesting early fortifications of the 
continent. 

The northwest arm of the harbour, 
a narrow inlet lined with beautiful 
homes is one of the finest aquatic 
play-grounds of the world. On either 
side of the entrance to the Arm are 
large iron rings fastened to the rocks 
to which in the old days an iron 
chain was attached to prevent hostile 
ships from entering. 

Our way to Cape Breton Island 
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lies through the beautiful marsh 
lands of the Wentworth and Cumber- 
land valleys. This island, or group 
of islands, is unlike any other part 
of America, in that the ocean, pene- 
trates to the very interior of the 
island, forming the Bras d’Or Lakes, 
which stretch over several hundred 
miles. Their bosom is dotted with 
beautifully wooded islands and 
peaceful farms. To steam for hours 


through an island sea, invigorated 
by salt air, but remote from the 
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engagingly primitive, retaining those 
traits of proud self-respect and tra- 
ditional hospitality typical of the 
Highland Seotch. 

A contrast to this island is Prince 
Edward Island, ‘‘The Garden of the 
Gulf.’’ It has no large cities, no 
great. mountains, lakes or rivers. 
What the island has, though, is an 
air of quiet restfulness, an atmos- 
phere filled with all that is invigorat- 
ing, and peace and contentment 
everywhere. 


Little guests at Rainbow Haven, Farmer Smith’s Summer Camp for Crippled and 
Undernourished Children, revéling in the surf and sunshine of one of the many 
beaches of the province. 


turbulence of the waves along this 
‘‘Arm of Gold’’ is an experience no 
traveller can forget. 


The city of Sydney is the centre 
for the coal industry and the steel 
works; it is the scene of the most 
extensive industrial development in 
the Maritime Provinces. 


One of the great attractions of 
Cape Breton is the diversified nature 
of its scenery. The north coast of 
the island is as wild and ruggedly 
beautiful as the Bras d’Or Lakes are 
lovely and placid. It is much like 
portions of the coast of Scotland. 
There are tall cliffs and bold moun- 
tains, but cozy villages nestle at their 
feet. The people have mixed little 
with the outside world, and are 


This island is the home of a unique 
and rapidly growing industry, black 
fox farming. There are over 600 
fox ranches scattered over different 
parts of the island, which are a con- 
stant attraction for visitors. 

The whole north shore of Prince 
Edward Island, for a distance of 
over ninety miles is a continuous 
series of fine white sand beaches. 
The water deepens very gradually 
and the bather is protected shore- 
ward by the high sand dunes, rising 
from ten to forty feet. It is the Cozy 
Corner of Canada. The island people 
claim that, outside of Italy, there are 
no skies so blue as theirs, no sunsets 
so gorgeous, no landseape so colour- 
ful. Certainly it is a land that for 
restfulness would be hard to excel. 
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Training School Problems 


By C. E. GUILLOD, Superintendent, Maple Creek Hospital, Maple Creek, Sask. 


How are we to obtain that environ- 
ment in our training schools, which 
shall be conducive to the best in- 
terests of the patient, and at the 
same time to the highest develop- 
ment of the student nurse? 


First of all, the training school 
must have certain inducements to 
make it attractive to the right type 
of student. who looks’ for breadth of 
vision in the teaching personnel and 
a sense of fair play in the hospital 
management. These are seen in pro- 
vision of a suitable home environ- 
ment and in a respect for individual- 
ity: meaning a proper assortment of 
work and allotment of recreation 
hours, as well as, scope for initiative 
and the realization of one’s own 
ideals. If these can be recognized by 
the applicant she will not be con- 
cerned over the curriculum, about 
which she knows very little previous 
to entering a school for nursing; she 
will only expect that nursing educa- 
tion which will fully equip her for 
her future work as a graduate nurse. 

Before receiving the prospective 
student the curriculum must be com- 
prehensively and carefully planned: 
each subject. with the aims, subject 
matter and reference reading work- 
ed out, and assignment of hours 
made for studies of each year. 
Equally important is the arrange- 
ment of a correlated schedule of the 
practical work, to be demonstrated 
in the classroom and elaborated on 
the wards. Theory can then be given 
first, and practical work immediate- 


(Read at the annual meeting, Saskatchewan 
Hospital Association, November, 1928.) 


ly following. In this way, the stu- 
dent nurse has a reason for all she 
does, and is taught to think for her- 
self. 

The next thing is to select the 
right candidate for nursing. To 
make a finished product good build- 
ing material is required, and so, in 
training school work, accented apoli- 
eants should measure up physically, 
mentally and morally. More thorough 
physical examinations should be 
made than often is the case. Then stu- 
dents should be examined thoroughlv 
again before being accepted into the 
school at the end of the probation 
term. It is a question whether hos- 
pitals, which, on account of limited 
facilities. are unable to give x-ray 
and functional tests. should conduct 
training schools. Follow-up exam- 
inations should be made the rule 
then at least once a year. No other 
student is under the same physical 
strain as the student nurse, because 
she earns her nursing experience by 
giving full service for her education, 
and strenuous physical demands are 
made on her while she is primarily 
a student. 

Co-operation from the high schools 
in selecting the candidate for nurs- 
ing would be a great assistance to 
the training school. I believe almost 
every training school is accepting 
only students who have passed the 
second year in high school, and soon, 
we hope four years in high school 
will be the accepted standard. In 
this way. the occasional student, who 
is a good junior nurse, but who falls 
below average in the second year of 
training, or who does not measure up 
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to third year standards, will be 
eliminated. 


It is essential that the student 
nurse of today be very mentally 
alert, if she is to be bright enough 
to assimilate all the theory necessary 
to give her a grasp of the newer 
scientific principles of nursing and 
at the same time, to keep her head 
under moments of stress and heavy 
pressure of work. Deftness of hand 
is necessary for practical work and 
must be present to be cultivated. but 
an apt mind must go with it if the 
student is not to learn by mistakes, 
but is to absorb sufficient instruction 
to make her safe to her patients. 
Then, if theory precedes practice, 
she will have a growing knowledge, 
which will enable her to understan4 
nursing procedures in detail, and to 
learn discrimination in dealing with 
all kinds of ailments and all kinds 
of people. 


We find therefore that it is im- 
possible for the student to measure 


up to all that is required of the 
modern nurse if she have not a sound 


educational basis to build on. On 
top of that, she must be a keen 
student and she must be deft in her 
handiwork, both of which come from 
exercise of concentration of mind. 
It is remarkable that the average 
student today enters a_ training 
school full of eagerness and readv 
to give exacting service —she has 
had two years high school we will 
say—and yet, she so often finds it 
difficult to concentrate on the theo- 
retical side of her training. Instruc- 
tors may try to arrange the curri- 
culum to suit the student’s needs by 
introducing as much of the project 
method as possible, but even then. 
there is often the difficulty of having 
to spend valuable time teaching the 
student fundamentals. While this 
problem is inevitable if students are 
taken in to training schools too 
young, I think it is probably more 
due to so many varied subjects being 
introduced into the preliminary 
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education, and to the fact, that the 
care and demands of the patients 
have perforce to come first in hos- 
pital life. 


Factors added to these: 


(a) Not enough graduate staff to 
relieve students while they are at 
class. 


(b) Instruetion being made of 
secondary importance, by crowding 
class-work into what should be re- 
creation hours, instead of making it 
a definite piece of work in on-duty 
time. 


(ec) Too few study hours, and not 
enough time for discussion of practi- 
eal and laboratory work on wards, 
arranged for. 


Since the education of the nurse is 
of the heart, as well as of the head 
and hand. while she is being taught 
that nursing is an art, and that her 
practical work must have a certain 
artistic finish, she must be edticated 
to realize that she is dealing with 
sensitive human souls, withal, she 
must be essentially human herself 
and possess the personal touch that 
brings healing to distraught minds 
as well as succor to ill bodies. A 
hospital is suecessful or otherwise 
according to the skill and kindness 
of its staff, and members of the staff 
who possess tact and grace in deal- 
ing with the emotional instability of 
the ill mind and at the same time. 
ean render skilful attention to the 
body, are the really valuable people 
an institution cannot afford to be 
without. If in our training schools, 
greater emphasis is to be thrown on 
respecting the sensibility of patients 
and on satisfying all the varied 
needs of patients, we must have 
faith enough in our students to treat 
them with confidence, but first, we 
must carry to them a vision of the 
great appeal in nursing, which is to 
add something to the beauty and 
comfort of God’s world. 


Growth and development of heart 
principles can only take place under 
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right conditions of environment, and, 
if the student is to get right re- 
actions, the atmosphere surrounding 
her should be wholesome and spon- 
taneous, kindly and sympathetic. If 
all of these, it will be happy and 
stimulating, and the student who has 
entered hospital life full of zealous 
enthusiasm, so characteristic of the 
youth of today, dreaming of oppor- 
tunities for purposeful activity and 
of service to others, will not have 
the lustre of her enthusiasm dimmed, 
but rather, it will grow brighter in 
the mutual confidence of teaching 
staff and student. Only so long as 
such wholesome relations exist can 
the student be encouraged to use her 
own initiative, and to find an outlet 
for her own creative thinking. 

Factors contributing to the har- 
monious atmosphere necessary in 
training school life: 

(a) Mental and physical health of 
instructor and student. 

(b) Uniformity in methods of pro- 
cedure throughout the institution. 

(ec) Constructive criticism when 
criticism is necessary, and full credit 
given for good work done. Monthly 
records of nurses in training could 
be used for discussion with students 
themselves with the help of the sup- 
ervisor, and also the satisfaction of 
knowing they are receiving credit 
for work well done. 


Vision and teaching qualities in 
instructors and head nurses are 
supremely necessary. The educa- 
tional value of ward routine to 1 
student nurse depends, not alone on 
her interest, her mental equipment 
and previous training, but also on 
the intelligence and vision of her 
teachers. Appointment of super- 
visors and head nurses who have an 
interest in teaching, as well as the 
knowledge to present the ward as a 
laboratory of learning to the student, 
is most important. The true teacher 
possesses an experimental mind and 
a sympathetic understanding of the 
student’s problems and needs. Indi- 


vidual capacities of students should 
be studied and opportunity afforded 
for development of natural ability. 
Attention should be constantly di- 
rected to the attitudes and ideals of 
the students with emphasis upon the 
opportunities for character building. 
Supervision must be of the best type, 
and the problem of how to use the 
practical experience on the wards to 
best advantage in the education and 
development of the nurse, be worked 
out on each ward. Our students 
assimilate a great many of their 
ethical principles from contacts on 
the wards. Does not this conception 
of supervision hold a challenge for 
all those entrusted with the educa- 
tion of student nurses, and have not 
the head nurses, as well as the in- 
structor in the classroom, a respons- 
ibility as teachers? 

The doctors on the hospital staff 
have a part to play in the education 
of the student nurse. They are 
watched, and their qualities gauged 
by the ideas of these enquiring 
young people, and it means much to 
the student nurse in her future nurs- 
ing life, if the doctors she looks up 
to have the true teaching spirit, and 
do not fail in her eyes in their task 
of uplifting others. 


The principal of the training 
school, not being a supernatural 
being, can hardly stand alone if she 
is to build up the type of training 
school that produces nurses of out- 
standing value. She should be chosen 
by the board of directors for her 
qualities of experience, and she must 
possess a spirit of leadership if she 
is to guide the students under her 
supervision. With these qualities 
she can never satisfactorily organize, 
or keep organized, a training school 
without the support of the board of 
directors. 


My association with _ hospital 
boards has taught me that they are 
composed of the wonderful kind of 
people who often give their time 
unselfishly, to the thankless task of 
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helping their fellowmen. The re- 
sponsibility resting on the directors 
of keeping the hospital in working 
order on limited financial resources 
is a heavy enough burden, without 
their feeling actively responsible for 
the education of the nurse. Because 
of this, and also, because the princi- 
pal of the training school may not 
be doing her part in placing the 
training school feature of hospital 
life before them, and in giving them 
a comprehensive report of the work- 
ings of the school at regular in- 
tervals, the directors often do not 
realize that they are the ones who 
have the real responsibility of the 
training school resting on them. 

If the board considers that it 
already has enough duties, it can see 
that a training school committee is 
appointed to govern the policies of 
the training school: a committee 
composed of members who have 
much more than an _ indifferent 
attitude towards the training school, 
members who are intellectually suit- 
able and who have those far-seeing 
qualities which bring understanding. 
The appointment of this kind of a 
training school committee would be 
a hope, and perhaps sometime a 
reality, that the training school 
would be afforded a separate ident: 
ity from the hospital, thus having it. 
not only on a separate financial basis, 
but made the whole-hearted en- 
deavour of a group of people who 
understand the problems of a train- 
ing school, and have a realization of 
what the training school of their 
own community should be. 


McGILL UNIVERSITY 

The School for Graduate Nurses, 
McGill University, under the direc- 
tion of Miss Bertha Harmer, R.N., 
M.A., has important announcements 
to make regarding plans and new 
developments in the educational pro- 
gramme for the coming year. The 
courses to be offered are planned to 
meet the expanding professional 
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needs and in accordance with the 
trends in the development of nursing 
education in Canada. Further par- 


ticulars will be published in the May 
issue of the Journal, and detailed 
information will be available in the 
new Calendar of the School to be 
issued early in the spring. 


INTERNATIONAL COURSES 

A booklet has been received an- 
nouncing the International Courses, 
1929-1930, under the direction of the 
Division of Nursing, League of Red 
Cross Societies. Two courses are 
offered; (1) Public Health for 
Nurses, (2) For Nurse Administra- 
tors and Teachers in Schools of 
Nursing. The League arranges these 
courses in conjunction with Bedford 
College for Women, University of 
London, and the College of Nursing, 
London. 

One hundred and forty-one 
students from thirty-nine countries 
have followed one of these two 
courses since first started in 1920. 
Those wishing to attend one of the 
courses should make application to 
the Division of Nursing, League of 
Red Cross Societies, 2 Avenue Vales- 
quez, Paris, 8. 


SIR VINCENT MEREDITH 

Graduates of the Royal Victoria 
Hospital Training School for Nurses, 
Montreal, all over Canada, will learn 
with regret of the death of Sir Vin- 
cent Meredith, Bart., which occurred 
at his residence in Montreal on Feb- 
ruary 24th, after a lingering illness. 

Sir Vincent was president of the 
hospital and a faithful visitor in the 
wards every Sunday morning for 
many years. He will be greatly 
missed, particularly in the Training 
School, in which he was keenly in- 
terested. 

Sir Vincent took much pleasure in 
encouraging all kinds of healthful 
recreation among the student nurses 
and was most generous in his gifts to 
the Nurses’ Home. 
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Ante-Operative and Post-Operative Care 


Demonstration of Surgical Technique for abdominal operation given by two inter- 
mediate nurses of St. Joseph’s Hospital, London, Ontario, at the Course for Nurse 


Instructors, Victoria Hospital, June, 1928. 
I 

Preparation of ether bed and table. 

While the patient is in the operat- 
ing room it is the nurse’s duty to 
prepare the anaesthetic bed and 
table, and have everything in readi- 
ness for the patient’s care and com- 
fort when he is returned to his room. 

The patient is usually admitted to 
the hospital a day, or sometimes 
several days, previous to that assign- 
ed for the operation. This helps to 
avoid fatigue and excitement on the 
day of operation, allows the patient 
to become accustomed to his sur- 
roundings and hospital routine, and 
also allows the surgeon to receive 
reports from the different tests 
necessary before he will operate. 
From information thus obtained it 
may be found that surgical inter- 
ference is contra-indicated. e.g. sugar 
in the urine, or a certain heart con- 
dition might also contra-indicate the 
risk of operating or the giving of a 
general anaesthetic. or at least indi- 
eate the need for very great care. 
From the examination of the blood 
it may be learned that the patient is 
a ‘‘bleeder.’’ 

Tt is the duty of the nurse to 
endeavour to allay any apprehen- 
sions the patient may have, to en- 
courage and strengthen his confi- 
dence in his surgeon, in the nurses, 
in their unquestioned ability to meet 
every situation in the hospital, and 
in the adequate provision made for 
his proper care and recovery. 

On the day previous to the opera- 
tion three light but nourishing meals 
are usually allowed. No food is 
given after the evening meal. He is 
encouraged to drink extra water to 
help flood the tissues with fluid. 


A cleansing enema is given the 
evening previous to free the lower 
bowel of its contents. That the 
bowel be empty is most essential for 
many reasons. If the result from the 
first enema is not satisfactory, a 
second or even a third should be 
given; the return must be clear. 

The practice of giving cathartics 
previous to an abdominal operation 
has been discontinued by many 
surgeons, for several reasons. Free 
purging depletes the patient’s 
strength too severely, robs the tissues 
of water, relaxes and lowers the tone 
of the intestinal muscles, predispos- 
ing to distention. Omission of the 
cathartic also insures a better 
night’s rest. And this good night’s 
rest is most essential, being one of 
the prophylactic measures for the 
prevention of shock. 

The patient must be serupulously 
elean. To avoid hurry and fatigue 
on the morning of the operation, 
especially if it is booked at an early 
hour, the cleansing bath is usually 
given on the previous day. 

The preparation of the field of 
operation is made according to the 
orders of the surgeon in charge. Our 
routine is as follows: Surgical bath, 
seeing that an adequate area is pre- 
pared;a thorough washing with 
sterile soap and water followed by a 
second washing with clear water, 
then drying. Harrington’s Solution 
is then applied followed by alcohol 
50 per cent. Sterile dressings are 
applied, which are secured in place 
by a firmly pinned abdominal binder. 
This preparation is made on the 
night previous. On the following 
morning the dressings are removed, 
the abdomen painted with Tr. Iodine, 
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and the dressings and binder re- 
placed. 

Before going to the operating room 
the bladder must be emptied. Some 
surgeons have the patient catheter- 
ized to insure a complete removal of 
urine, especially if the operation is 
on the pelvic viscera. 

All plates or removable bridge- 
work must be removed. No jewelry 
is allowed. 

It is the practice of some physicians 
to give a hypodermic injection of 
morphin grs. 4% and atropin grs. 
1/150 about one hour before going 
to the operating room. The morphin 
takes care of the psychic stage of 
anaesthesia, and the atropin helps to 
eliminate bubbling in the throat 
lessening the danger of aspirating 
mucus, ete., into the trachea. 

The temperature, pulse and respir- 
ations are taken and recorded. All 
reports, treatments and medications 
given are charted, also the time at 
which the patient leaves his room for 
the operating room, and the chart 
accompanies the patient. 

The patient must be well pro- 
tected with blankets when being 
conveyed to and from the operating 
room, as the loss of body heat is 
another factor contributing to shock. 
A nurse always accompanies the 
patient to the operating room, and 
in our hospital the sister in charge 
of the floor on which the patient is 
located goes to the operating room 
also, and remains until the patient is 
anaesthetized. 


II 

The patient is now returned to his 
room. 

The ether bed has been prepared. 
The room should be quiet. the light 
shaded, warm, plenty of fresh air 
but no draughts. All hot water 
bottles are removed from the bed. 
If it is ordered that heat be applied 
to the patient the bottles must be 
placed between blankets. A nurse 
must never forget her responsibility 
in regard to hot water bottles around 
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an unconscious patient. The patient 
must be carefully lifted from the 
stretcher to the bed. A hard pillow 
is placed under the knees to prevent 
strain on the abdominal muscles. 
The condition of the patient. if 
eyanosed or of good colour, must be 
noted; also the time he is returned 
to his room. The pulse is taken fre- 
quently and its rate and volume 
recorded. Any change to a rapid, 
weak, compressible pulse must be 
reported immediately. The patient 
must never be left alone while under 
the anaesthetic. 

If vomiting occurs the head should 
be gently turned to one side, and the 
vomitus basin placed where it will be 
most convenient. If the vomiting 
persists a gastric lavage will in all 
probability be ordered. A _ procto- 
clysis may also be ordered to be 
given as soon as the patient is re- 
turned to bed; in other eases it may 
be deferred till the patient has re- 
gained consciousness. <A_ procto- 
clysis is the introduction of fiuid into 
the rectum, drop by drop, for the 
purpose of supplying the body with 
fluid. helning to relieve thirst, and 
assisting in the re-establishment of 
peristalsis and the consequent free- 
ing of the intestines of gases and 
toxie products. 

A hypodermoclysis is also quite 
frequently ordered. This treatment 
is particularly indicated in cases 
where the patient shows symptoms 
of shock, or hemorrhage. <A hypo- 
dermoclysis is the injection of 
normal saline solution. or Lock’s 
solution, into the subeutaneous 
tissues. The usual site of injection 
is under the breast, but it may be 
given beneath the skin of the abdo- 
men, in the thighs, buttocks, or in 
the axillary line. Sometimes, in 
eases of dehydration in infants it is 
given intraperitoneally. _ An adult 
patient can usually absorb from 500 
to 1,000 ee. given slowly. The tem- 
perature of about 112° should be 
maintained throughout the treat- 
ment. 
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In cases of shock, in addition to 
the giving of the hypodermoclysis, 
one would add extra blankets to con- 
serve the body heat, surround the 
patient with hot water bottles, and 
elevate the foot of the bed. The 
drug most likely to be ordered would 
be adrenalin (m. x to xv), though 
strychnin and digitalin may also be 
ordered. 

Perhaps one of the most common 
complaints after a surgical operation 
is thirst. This may be relieved by 
giving the patient sips of hot water, 
and in some eases cold water is 
allowed, providing no more than sips 
are given. Sometimes small pieces of 
cracked ice are given, but with most 
patients this treatment seems to in- 
tensify the thirst. Frequent washing 
of the mouth with water or some 
mouth-wash proves refreshing. Some 
surgeons allow as much hot water as 
the patient desires, even before 
vomiting has ceased, because it sat- 


isfies the patient, relieves the thirst, 
and when it increases the vomiting, 
it tends to act as a lavage. 

The patient must be kept quiet, 
for rest and quiet are Nature’s great 


193 


restoratives. Morphin is_ usually 
necessary the first night, and occa- 
sionally the second night also, in 
order to relieve the pain or over- 
come restlessness. The nurse should 
see that all causes of discomfort are 
removed and simple measures taken 
to induce sleep before the morphin is 
given. In this way the patient 
derives the full benefit of the drug. 
If the patient complains later of gas 
pains quite frequently the passing 
of the rectal tube gives relief. But 
if the pains continue and some dis- 
tention is present it is probable a 
colon irrigation would be the treat- 
ment ordered. However, this irriga- 
tion would not be indicated if there 
were any peritonitis present, as it in- 
creases the peristalsis and this would 
risk spreading the infection. 

The patient must also be turned 
from side to side quite frequently, 
always seeing that the back is sup- 
ported with a pillow. This changing 
of position aids in the prevention of 
adhesions and hypostatie pneumonia. 
If there are drainage tubes in the 
wound, the amount and character of 
the drainage must be carefully ob- 
served and recorded. 


—By the courtesy of the Canadian National Railways. 
THE MONTREAL ART GALLERY. 
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A Day with the Sisters of Charity in Zagreb 


By MARY MILLMAN, Toronto 


Early in June, 1928, I spent a most 
interesting day in Zagreb, Jugoslavia, 
under the guidance of the Rev. Sister 
Blanda, who, with Sisters Nominanda 
and Sebastian, visited Toronto in 1927 
to study nursing and health condi- 
tions. Sister Blanda is an instructor 
in the State School of Nursing in 
Zagreb, and Sisters Nominanda and 
Sebastian are in charge of wards in 
the hospital, where the nursing service 
is given by the Sisters of Charity. 

I met Sister Blanda at the convent 
and was shown over the large and 
excellently equipped buildings, where 
they have, as day pupils and boarders, 
girls from the age of two years to 
normal school pupils. In this convent 
school stress is laid on building up a 
national spirit (for Jugo-Slavia con- 
sists of many national groups), partly 
by encouraging the national arts of 
embroidery, handicrafts, etc., the na- 
tional songs and dances, and partly by 
making the children feel their re- 
sponsibility for their new country. 
There were, as well as the usual 
academic classes, special classes for 
children who will have to earn their 
living with their hands, either for 
financial or for mental reasons. The 
church embroideries worked by the 
Sisters were so fine that they seemed 
too exquisite to be the work of the 
present day and to hint rather of 
mediaeval times. 

Our next visit was to the women’s 
penitentiary, which is just outside the 
city. Here are sent half the women 
prisoners whose offence is a peniten- 
tiary one. At the time of our visit 
there were between fifty and sixty 
women there, although a _ greater 
number is usual. Several pardons had 
been granted upon the birth of the 
king’s second son. In charge of this 
institution are thirteen Sisters, whose 
method of caring for their prisoners is 
not one of weapons and punishments, 
but of education and kindliness. Most 


of these women are in for murderjor 
theft. and come from very poor homes 
with a low standard of education. 
Some are unable to cook properly or to 
hold a needle upon arrival. The 
Sisters train them in farm work and 
housework, so that on their release they 
may look after their own homes and 
know how to work for others. To 
judge by the delectable dinner served 
to us, the Sisters have succeeded in 
teaching cooking. Spinning, weaving. 
plain sewing, embroidery, cobbling— 
in short, all things that may be helpful 
in making them useful citizens are 
taught the prisoners. One remark- 
able feature that might well be copied 
by Canadian institutions is that each 
woman receives from one-quarter to 
one-third of the proceeds of the sale 
of her work. We left feeling that here 
was a penal institution which really 
was serving its purpose of reforming, 
and not merely punishing. 

The Hospital for the Insane, a few 
miles outside the city, is not such a 
happy memory, although my admira- 
tion for the Sisters of Charity who are 
carrying on there is boundless. The 
hospital is over-crowded and has few 
modern facilities for treatment. The 
Sisters have had no special training, 
but their kindliness and fortitude 
under these trying conditions puts us 
lay people to shame. 

The Hospital of the Sisters of 
Charity is in a most beautiful loca- 
tion, which should speed up the re- 
covery of its patients. Few of the 
Sisters have had what we consider 
adequate training, but.the adult ward 
supervised by Sister Sebastian and 
the children’s pavilion under the 
charge of Sister Nominanda show the 
effects of the Sisters’ special training 
in England, the United States and 
Canada. 

The spirit of true kindliness and the 
desire to give adequate service which 
pervaded every type of work carried 
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on by these Sisters made a lasting 
impression on me, and I feel that, with 
the strong efforts being made by the 
three Sisters who have travelled, in 
time all the Sisters engaged in nursing 
will be able to add to their effectiveness 
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by entering the regular courses in the 
school of nursing. And, apparently, 
for years to come, the bedside nursing 
will be delegated to the religious 
orders, while the lay nurses undertake 
public health work. 


Regional Conference 


The first Regional Conference for 
board members of the Victorian 
Order of Nurses was held in Hamil- 
ton on January 15th, 1929. 

This pioneer educational effort 
was generously attended, fifteen of 
the twenty Western Ontario Associa- 
tions being represented by 58 board 
members, 19 nurses and 7 representa- 
tives of other organizations. 

At the morning session, Dr. Grant 
Fleming outlined the objects and 
possibilities of round table confer- 
ence, making an appeal for a na- 
tional point of view and an exten- 
sion of service to cover opportunities 
hitherto overlooked or neglected: 
stressing the responsibilities of board 
members to know the work of the 
Order and interpreting it to the pub- 
lie. 

The round table discussion then 
followed, with Dr. Reid in the chair. 
The problems presented included: 
how to provide nursing relief during 
the night, on Sundays and holidays 
for single-nurse districts; the best 
kind of organization and constitu- 
tion of V.O.N. boards and commit- 
tees; ways and means of obtaining 
good publicity in small districts for 
development of service and for 
securing funds; relationship of dis- 
tricts to Central Office and benefits 
derived therefrom; how best to care 
for chronics; central homes for 
nurses; the right basis for promo- 
tion and for salary increase. It was 
agreed by all that local branches 
should be willing to consider adding 
the cost of central supervision to 
their M.L.I. visits, and, if paid, to 
turn the difference into central 
funds. Each district was invited to 
appoint an active educational mem- 


ber who would join the national 
Education Committee and serve as a 
new channel for information be- 
tween the Central Committee and 
the local branch. 

The afternoon session opened with 
a short play given by Miss Green- 
wood, of Toronto, and Miss Clarke, 
of Brampton, illustrating the diffi- 
culty at times met with in entering 
a home, the tactful manner in which 
this was overcome, and the oppor- 
tunity for a second service which 
eventually opened up because of the 
informed friendliness of the Victor- 
ian Order nurse. Then followed pa- 
pers on ‘‘Interlocking Health Ser- 
vieces,’”? by Dr. Fleming and Miss 
Greenwood for the voluntary nurs- 
ing organization, and by Dr. Cannon, 
of Hamilton, and Miss Dyke, of To- 
ronto, from the point of view of the 
Public Health Department. Medical 
practitioners, public health officers, 
and Miss Smellie then joined in a 
stimulating discussion. Exhibits 
from National Headquarters proved 
to be an outstanding addition to the 
occasion. Miss Perey’s services in 
this and other connections should be 
gratefully recorded. The cost of this 
educational experiment, the value of 
which will doubtless be felt through- 
out all the districts represented, was 
inconsiderable, leaving a substantial 
balance to be applied to the expenses 
of the next conference, which will be 
held in April in Montreal for eleven 
of the adjoining districts. 

To Dr. Helen Reid can be attri- 
buted a large share of the success of 
the conference. Both she and Dr. 
Grant Fleming devoted considerable 
time and thought to the planning 
and carrying out of the programme. 
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Book Reviews 


Publicity for Social Work, by Mary Swain 
Routzahn and Evart G. Routzahn. Pub- 
lished by the Russell Sage Foundation, 
New York, 1928. Price, $3.00. 


This book closely follows ‘‘ Exhibit 
Planning,’’ and it is hoped that others will 
soon follow, as there are a number of pub- 
licity ventures not featured here, as: pub- 
licity for children, periodical bulletins. It 
would be interesting to have the authors’ 
more extensive opinion on the value of 
moving pictures in publicity. 

No training school yet exists to prepare 
social workers for publicity work, there- 
fore they have to depend on literature 
written by different people. 


In ‘‘Publicity for Social Work’’ the 
writers keep before their readers the fact 
that the persons whom the social worker 
desires to inform do not wish to be fur- 
nished with such knowledge, as a rule. 
Hence the important factor in publicity is 
to create a desire for such information. 
Social workers are interested in selling 
the things they are doing, and want to do, 
to the public; but they have little con- 
ception how to approach groups. They try 
to sweeten the pellet, but the public 
chokes. To the public, the language of 
the social worker is so much gibberish 
and jargon. Too frequently the social 
worker uses terms to which the public has 
not been initiated. 


To such workers this book contains 
many practical suggestions founded on 
years of experience. Prior to the writing 
of this book, the Routzahns had written 
many pamphlets on Publicity and were 
connected with the National Conference 
of Social Work and many other social 
work organizations. Evart Routzahn had 
also served as editor of the Educational 
and Publicity Department of The Ameri- 
ean Journal of Nursing and ‘‘Better 
Times’’ Magazine. At one time he was 
instructor of Publicity Methods in the 
New York School of Social Work. Hence 
the advice given is well founded and the 
material for the book has been drawn 
from all branches of social work. 


The book is clearly written and there 
is no superfluity of language. From the 
detailed descriptions of methods necessary 
to attract and hold public attention, to 
obtain good-will and response, the writers 
earry the reader along to publicity for 
social work with the newspapers and the 
competition with hundreds of other inter- 
ested groups for prominent space in them, 
also publicity in other printed matter as 
handbills, leaflets, folders, etc., with their 
decorations and illustrations and the dis- 
tribution to the public of such. This is 
followed by advice on the conducting of 
meetings, exhibits and intensive cam- 
paigns that the spirit of the public may 
be aroused and fitting action taken. 

Nowadays there is so much literature 
crowding the market, with little thought 
of the individuals to whom it is going, that 
the worker often not realizing that every 
group requires a different mode of ap- 
proach, that some such system as that out- 
lined here will need to be followed, fail 
to establish with the public the relations 
that they so desire. 

—Florence Robertson. 


Communicable Diseases for Nurses and 
Mothers, by Albert G. Bower, M.D., 
Glendale, California; Edith B. Pilant, 
R.N., Los Angeles General Hospital. 
Published by W. B. Saunders Co., Lon- 
don and Philadelphia. Canadian agents, 
McAinsh & Co., Ltd., Toronto. Price 
$3.00. 

A text-book which every graduate nurse 
in active work will find a very useful ad- 
dition to her book-shelf. 

Dealing very clearly and concisely as it 
does with the various symptoms and com- 
plications peculiar to each infection, it is 
a practical reference book for those who 
wish to ‘‘brush up’’ on methods of pro- 
cedures in home or institutional nursing. 

For student nurses in conjunction with 
their course of lectures on Communicable 
Diseases or while taking their practical 
work in the wards it will add much to the 
interest of this particular branch of the 
training. 

—Frances E. Welsh. 
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International Council of Nurses 


The Congress which meets in 
Montreal will be held under the dis- 
tinguished patronage of their Excel- 
lencies the Governor-General of Can- 
ada and Viscountess Willingdon. 


It is expected that the Board of 
Directors will meet from July 1-3, 
and the Grand «Council, July 5-7. 
Special religious services for mem- 
bers of the Council are being arrang- 
ed for Sunday, July 7th. 


The Committee on Programme 
have submitted the following pro- 
gress report for the programme: 


MONDAY, JULY 8th 
2 pm— 
GENERAL SESSION 
Chairman—Miss Nina Gage, president, 
International Council of Nurses. 
The President’s Address. 
Report of the Fifth Congress of the In- 
ternational Congress of Nurses. 
Report of Secretary. 
Report of Treasurer. 
Report of Committee on Arrangements. 
Report of Committee on Programme. 
Report of Grand Council. 
Reports of all Committees. 
5.15-6 p.m.— 
Films, Congress Headquarters. 


8 p.m— 
OPENING SESSION 
Chairman—Miss Nina Gage, president, 
International Council of Nurses. 
Addresses of Welcome— 

His Excellency the Governor-General 
of Canada. 

The Archbishop of Montreal and 
Chancellor of the University of 
Montreal, Monseigneur George 
Gauthier. 

The Premier of Quebec, Hon. L. A. 
Taschereau. 

The Mayor of Montreal, Mayor Cami- 
lien Houde. 

The Chancellor of McGill University, 
Mr. E. W. Beatty. 

The President of the Canadian Medi- 
cal Association, Dr. A. T. Bazin. 

The President of the Canadian Nurses 
Association, Miss Mabel Hersey. 


Response to Addresses of Welcome— 


Miss Nina Gage, president, Interna- 
tional Council of Nurses. 


TUESDAY, JULY 9th 
9.30 a.m— 
GENERAL SESSION 


Chairman—Miss Clara D. Noyes, first 
vice-president, International Council 
of Nurses; director, Nursing Service, 
American Red Cross. 

Roll call by countries. 

Reports of affiliated organizations (in 
order of affiliation): 

The National Council of Nurses of Great 
Britain. 

The American Nurses’ Association. 

The Nurses’ Association of Germany. 

The Canadian Nurses Association. 

The Danish Council of Nurses. 

The Nurses’ Association of Finland. 

The Nosokomos, Holland. 

The Trained Nurses’ Association of 
India. 

The New Zealand Trained Nurses’ As- 
sociation. 

The National Federation of Belgian 
Nurses. 

Exchange Scholarships — Miss 
Lloyd Still, matron, St. 
Hospital, London. 


Alice 
Thomas’s 


MEETINGS OF SECTIONS 
Nursing Education Section 

Chairman—Miss Lillian Clayton, presi- 
dent, American Nurses’ Association; 
director, School of Nursing, Phila- 
delphia General Hospital, Philadel- 
phia, Pa. 

The Preparation of a Curriculum—Dr. 
E. 8S. Ryerson, secretary of the 
Faculty of Medicine, University of 
Toronto. 

Trends and Development in Vocational 
Education—W. W. Charters, Ph.D., 
Professor of Education, University 
of Chicago, Illinois, U.S.A. 

The Community Need in Relation to the 
Edueation of the Nurse—Mlle. Chap- 
tal, president, The National Associa- 
tion of Trained Nurses of France. 

Note—Diseussion will follow the pre- 
sentation of above subjects. 


Public Health Section 
Chairman—President of New 
Trained Nurses’ Association. 
Developments in the Public Health Field 
—Dr. G. B. Roatta, director of dis- 
pensaries, Florence, Italy. 

The Red Cross Nursing Programme— 
Mrs. Maynard Carter, chief, Division 
of Nursing, League of Red Cross So- 
cieties. 


Zealand 
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Representative appointed by the Inter- 
national Red Cross Committee. 

Note—Discussion will follow the pre- 
sentation of above subjects. 


Private Duty Section 


Chairman—President, The Nurses’ As- 
sociation of Germany. 

The Status and Problems of the Private 
Duty Nurse— 

Asia—Miss Agnes Chan, superintendent 
of Nurses, Wesleyan Hospital, Fat- 
shan, Tung, China. 

Australasia—Speaker appointed by the 
Nurses’ Association of Australia. 

Africa—Miss A. Gordon, matron of the 
Victoria Nurses’ Institute, Cape Town, 
South Africa. 

Europe—Miss Else C. Kaltoft, Denmark. 

America—Miss Janet M. Geister, direc- 
tor at Headquarters, American 
Nurses’ Association, United States. 

Note—Diseussion will follow the pre- 
sentation of above subjects. 


5.15-6 p.m— 
Films, Congress Headquarters. 


p.m.— 

GENERAL SESSION 
Chairman — Mrs. Bedford 
founder, International 

Nurses. 

*‘The Watchword’’—Mrs. Bedford Fen- 
wick. j 

Introduction of Newly Affiliated Na- 
tional Organizations. 

Greeting from Pioneer Members— 
Miss Lavinia L. Dock, United States. 
Miss Margaret Breay, Great Britain. 
Miss Mary A. Snively, Canada. 
(Additional speakers may be added 

later.) 

The Future— 

Miss M. A. Nutting, Emeritus Pro- 
fessor of Nursing Education, 
Teachers’ College, New York, 
U.S.A. 


WEDNESDAY, JULY 10th 
9.15-10.45 a.m.— 


Round Table A—The Need of Education 
in Mental Nursing in the General 
Nursing Curriculum. 

Chairman—Miss 8S. C. Hearder, matron, 
Bethlehem Royal Hospital, London, 
S.E. 

Round Table B—Utilization and Organi- 
zation of Teaching Services in Var- 
ious Public Health Activities not 
under School Control. 

Chai:man—Mlle. Cecile Mechelynck, di- 
rector of the Visiting Nurse Associa- 
tion of Belgium. 

* Round Table C—Economic Aspects of 

' Nursing Education and Nursing Ser- 
vices. 


Fenwick, 
Council of 
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Chairman—Miss Nellie X. Hawkinson, 
dean, School of Nursing, Western Re- 
serve University, Cleveland, Ohio, 
U.S.A. 

Round Table D—Specialized Training 
for Private Duty Nurses. 

Chairman—To be appointed by the 
Nurses’ Association of Germany. 


11 a.m. to 12.30 p.m.— 

Round Table E—The Public 
Nurse and Social Work. 

Chairman—Miss Alma C. Haupt, R.N., 
associate director, Rural Hospital 
Division, Commonwealth Fund, New 
York, U.S.A. 

Round Table F—Text and Reference 
Books for Nurses. 

Chairman — Miss 
Bulgaria. 

Round Table G—The Place of Preven- 
tive Medicine in the Curriculum of the 
School for Nurses. 

Chairman—Miss J. Romanowska, presi- 
dent of the National Council of Polish 
Professional Nurses; supervisor of the 
Rural Health Centre, Skierniewice, 
Poland. 

Round Table H—Staff Education. 

Chairman—Mr. Kuo Jung Hsun, oper- 
ating room supervisor, P.U.M.C. Hos- 
pital, Peking, China; chairman, Head- 
quarters Building, Committee of 
Nurses’ Association of China. 


Health 


Zefira Majdrakova, 


2 p.m— 


GENERAL SESSION 


Chairman—Miss Nina Gage, president, 
International Council of Nurses. 

University Schools of Nursing—Miss 
Anna Goodrich, dean, School of Nurs- 
ing, Yale University, New Haven, 
Conn., U.S.A. 

Leadership—Speaker to be appointed by 
American Nurses’ Association. 

The Nurse as a Citizen—Sister Bertha 
Wellin, member of Swedish Parlia- 
ment; president of the Swedish 
Nurses’ Association. 


5.15-6 p.m.— 
Films, Congress Headquarters. 


THURSDAY, JULY 11th 
9-10.30 am— 

Round Table A—Maternal Care. 

Chairman—Miss Margaret Breay, vice- 
president of the British College of 
Nurses. 

Round Table B—Administration of and 
Instruction in School Wards in Hos- 
pitals not under School Control. 

Mile. Chaptal, president, National As- 
sociation of Trained Nurses of France; 
director, Madison Ecole d’Infirmieres 
Privées, Paris. 
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Round Table C—Red Cross Nursing. 

Chairman—Mrs. Maynard Carter, chief, 
Division of Nursing, League of Red 
Cross Societies. 
Round Table D—New Ideas and Devices 
in the Nursing Care of the Patient. 
Chairman—Miss Healy, S.R.N., assist- 
ant superintendent, Central Welfare, 
Dublin, Irish Free State. 

10.45 a.m.-12.45 a.m— 
GENERAL SESSION 

Chairman—Miss Jean I. Gunn, second 
vice-president, International Council 
of Nurses; superintendent of nurses, 
Toronto General Hospital, Toronto, 
Canada. 
Reports of Affiliated National Organi- 
zations. (In order of affiliation.) 
The Nurses’ Association of China. (Re- 
port given by Miss Shih Hsi En, gen- 
eral secretary, Nurses’ Association of 
China, Hankow.) 

The Norwegian Nurses’ Association. 

The South African Trained Nurses’ As- 
sociation. 

The Bulgarian Nurses’ Association. 

The National Association of Nurses of 
Cuba. 

The National Association of Trained 
Nurses of France. 

The National Council of Trained Nurses 
of the Irish Free State. 

The National Council of Polish Profes- 
sional Nurses. 

Reports of National Organizations affi- 
liated at Montreal Congress. 

Reports of the Associate National Re- 
presentatives. 


Reports from Other Countries. 


p.m 


MEETINGS OF SECTIONS 
Nursing Education Section 
Chairman—Miss Lillian Wu, president, 
Nurses’ Association of China; super- 
intendent of nurses, Red Cross Hos- 
pital, Shanghai, China. 
Legislation as Related to Nursing—Miss 


E. M. Musson, 
Nursing Council 
Wales. 

State Supervision in Schools of Nursing 
—Miss Adda Eldredge, director of 
Nursing Education; secretary, State 
Board of Nurse Examiners, State 
Board of Health, Madison, Wisconsin, 
U.S.A. 

The Advisability of Standardizing Nurs- 
ing Education—Speaker appointed by 
the Nurses’ Association of Germany. 

Note—Discussion will follow the pre- 
sentation of above subjects. 

Public Health Section 

Chairman—Mlle. J. Hellemans, presi- 
dent, National Federation of Belgian 
Nurses. 


chairman, General 
of England and 
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The Citizen in Relation to the Public 
Health Programme—Dr. Helen Reid, 
Montreal, Canada. 

The Study of the Normal Child as a Pre- 
paration for Public Health Nursing: 
Physical Aspects — Mlle. Grenier, 

France. 

Mental Aspects — Miss Winnifred 
Rand, Merrill Palmer School, De- 
troit, Michigan, U.S.A. 

Discussion opened by Miss Mitchell, 
matron of Lady Buxton Home, Clare- 
mont, South Africa. 

Private Duty Section 


Chairman—Miss Charlotte Munck, pre- 
sident, The Danish Council of Nurses. 

Developments in Private Nursing—Miss 
Isobel Macdonald, secretary, Royal 
British Nurses’ Association. 

The Financial Aspects of Medical and 
Nursing Services—Miss Elizabeth Fox, 
national director, Public Health 
Nursing Service, American National 
Red Cross, Washington, D.C., U.S.A. 

Note—Diseussion will follow the. pre- 
sentation of above subjects. 


5.15-6 p.m.— 
Films, Congress Headquarters. 


8 p.m.— 
GENERAL SESSION 


Chairman—Miss Mabel Hersey, presi- 
sident, Canadian Nurses Association; 
superintendent of nurses, Royal Vic- 
toria Hospital, Montreal, Canada. 

The Scientific Method in Social and 
Health Work—Dr. Julius Tandler, 
professor of the University of Vienna 
and Health and Welfare Commission 
of Vienna. 

The World’s Health—(Speaker not yet 
assigned.) 


FRIDAY, JULY 12th 
9.15-10.45 a.m.— 


Round Table A—The Co-operation be- 
tween Sister Tutors and Ward Sisters 
in the Training of the Student Nurse. 

Chairman—Mrs. L. L. Bennie, president 
of the South African Trained Nurses’ 
Association. 

Round Table B—Nursing in Relation to 
Mental Hygiene from the Standpoint 
of the Community. 

Chairman—Miss Katharine Tucker, gen- 
eral director, National Organization 
for Public Health Nursing, New York, 
U.S.A. 

Round Table C — Health of Student 
Nurses—Sister Andrea Arntzen, super- 
intendent of nurses, Ullevoal Hospital, 
Oslo, Norway. 

Round Table D—Community Organiza- 
tion for Health Work. 
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Chairman—Miss H. L. Pearse, superin- 


tendent, School Nurses, London 
County Council, England. 
Speaker—Miss H. Viney, secretary, 


Local Branches, College of Nursing, 
England. 

Round Table I—Government Nursing 
Services. 

Chairman—Miss Elinor D. Gregg, chair- 
man, Government Section, American 
Nurses’ Association; supervisor of 
nurses, United States Indian Service, 
Department of the Interior, Office of 
Indian affairs, Washington, D.C., 
U.S.A. 


11 a.m.-12.30 p.m.— 


Round Table E—Recreation and Other 
Activities of the Student Nurse. 

Chairman—To be appointed by the 
Nurses’ Association of Finland. 

Round Table F—The Purpose, Scope 
and Arrangement of Practical Field 
Work in the Training Course in Pub- 
lic Health Nursing. 

Chairman—Miss E. K. Russell, director 
of Public Health Nursing, University 
of Toronto, Canada. 

Round Table G—University Relations in 
Schools of Nursing. 

Chairman—Miss Mabel F. Gray, director 
of Department of Public Health 
Nursing, University of British Colum- 
bia, Vaneouver, B.C., Canada. 

Round Table H—In What Cases Can 
Visiting Nursing Be Substituted for 
Private Duty Nursing? 

Chairman—Miss J. Serton, secretary of 
the National Association of the Dis- 
trict Nurses in Holland. 


2 pm— 
GENERAL SESSION 


Chairman—Representative of the Ital- 
ian Nurses’ Association. 

Adult Education—Speaker to be appoint- 
ed by the American Nurses’ Associa- 
tion. 

The Need for Publicity in Nursing— 
Miss G. Cowlin, librarian, College of 
Nursing; or Miss M. S. Rundle, secre- 
tary, College of Nursing, England. 


Rural Nursing— 


Miss Nikica Bovolini, instructor, 
School of Nursing, Belgrade, Jugo- 
slavia. 

Miss Alexandra M. Wacker, State 
Hygienic Institute of Hungary, 
Budapest. 

Miss Mary K. Nelson, Franklin 


County Memorial Hospital, Farm- 
ington, Maine. 

Miss Elizabeth Smellie, chief superin- 
tendent, Victorian Order of Nurses 
for Canada, Ottawa, Canada. 
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SATURDAY, JULY 13th 
9.15 a.m.— 
GENERAL SESSION 
Chairman—Miss Nina Gage, president, 
International Council of Nurses. 
Resolutions from Sections. 
Resolutions from Round Tables. 
Report from Grand Council. 
General Business Session 
(Agenda will be issued in later draft of 
programme.) 


8 p.m.— 
GENERAL SESSION 

Chairman—Miss Nina Gage, president, 
International Council of Nurses. 

The Interdepedence of Nations—Hon. 
R. B. Bennett, Leader of the Opposi- 
tion, House of Commons, Canada. 

Introduction of newly elected officers. 

Addresses of Farewell— 

Asia—Miss C. F. Slater, The Dublin 
University Mission, Hazaribagh, In- 
dia, former secretary of the Trained 
Nurses’ Association of India. 

Australasia—President or representa- 
tive of New Zealand Trained 
Nurses’ Association. 

Africa—Mrs. L. L. Bennie, president 
of the South African Trained 
Nurses’ Association. 

North and South America—President 
or representative of the National 
Association of Nurses of Cuba. 

Europe—Representative of the Nurses’ 
Association of Finland. 


HeapquarTers: The Montreal High 
School, University St., Montreal. 
REGISTRATION: The registration bureau 


will be at headquarters. Registration will 
begin on July 5th and continue throughout 
the following week. 

TRANSPORTATION: Reduced fares on the 
Identification Plan will be available for 
Canadian nurses attending the Congress. 

Arrangements are being made with the 
president of each Provincial Nurses Associa- 
tion to issue identification certificates. 

Any nurse wishing to take advantage of the 
reduced fare must apply to the president of 
her Provincial Association for her Identifica- 
tion Certificate which must be presented 
when purchasing ticket to Montreal. 

Round-trip tickets at fare and three- 
fifths will be issued. 

For some sections of Canada the Summer 
Tourist Fare or the usual Summer Rate 
may be less expensive than the Identifica- 
tion Certificate plan. 

Information regarding dates of sale for 
tickets, and the names of those responsible 
for issuing Identification Certificates will be 
given later. 

RESTAURANTS: Information regarding 
restaurants will be available at headquarters. 
Meals outside hotels need not cost more than 
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50c to 75¢ for breakfast, 75c for lunch and 
$1.00 for dinner. 

Exursits: It is considered advisable that 
all exhibits should be in Montreal not later 
than May 15th. It will be a great help to 
the Exhibits Committee if all cases are 
clearly marked for the section to which they 
belong, viz.—Nursing Education, Public 
Health, etc. An inventory of the contents 
and instructions regarding their arrange- 
ments should be enclosed with the exhibits. 

The exhibit room is to the left of the main 
entrance to headquarters, and can also be 
entered from the street. 

The committee hopes to meet all requests 
for space and urges exhibitors to state 
clearly the amount of space desired when 
making application. 

Address exhibits to Miss C. M. Ferguson, 
Convener of Exhibits Committee, Royal 
Victoria Hospital, Montreal. 

SocraL Arrarrs: Arrangements are not 
completed but those already planned in- 
clude a visit to Ottawa, and a reception at 
Government House for the Grand Council, 
and a garden party on the last day of the 
Congress for the entire Congress membership. 

MeetnG Puaces: The Forum will be used 
for the large General Sessions. 

The Montreal High School will be used for 
meetings of the Nursing Education Section, 
and rooms will be reserved here for special 
meetings of nurses from affiliated countries. 

The Mount Royal Hotel will be the meeting 
place for the Public Health Section. 

The Windsor Hotel will be the meeting 
place for the Private Duty Section. 

InrorMATION: An Information Booth will 
be maintained at Headquarters, and will be 
open every day until 11 p.m. 

A list of Convention members will be 
available for nurses wishing to locate friends. 

Swe Tries or Interest: Information 
regarding interesting places to visit in and 
near Montreal will be placed in the folder 
given to each nurse on registration. 

The Sub-Committee on Housing for the 
Congress announces that the supply of 
single rooms in the large hotels is now 
exhausted, but there are still a number of 
single rooms for reservation in private 
homes and in boarding houses, and a limited 
number in the smaller hotels. 

Nurses who are planning to attend the 
Congress and who have not yet made re- 
servation for accommodation are requested 
to do so without further delay. 

While the single room accommodation is 
about exhausted there are still available in 
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the large hotels a number of large rooms 
which will accommodate two, three or four. 
These hotels with rates are: 
Mount Royat Horet (all rooms have baths): 
2 in a room $ 7.00 per day. 
3 in a room 9.00 per day. 
A Ue ween. oS... 10.00 per day. 
Winpsor Horst: 
2 in a room— 
With bath 
Without bath 
3 in a room— 
With bath 
Without bath 
4 in a room— 


$8, $9 or $10.00 per day. 
6.00 per day. 


10.50 per day. 
8.25 per day. 


12.00 per day. 
10.00 per day. 
Puiace VicEr Hore: 
3 in a room— 
With bath 
Without bath 
4 in a room— 
With bath 10.00 per day. 
Without bath 8.00 per day. 


N.B.—Rates quoted above are for the room 
and not per person. 

Rooms will be available in private homes 
and in boarding houses at the rate of from 
$1.50 to $2.00 per night per person. Rooms 
in small hotels will be about $2.00 to $2.50 
per night per person. 

Convents will be able to take care of quite- 
a large number of nurses at from $1.25 to- 
$2.00 per night per person, including break-. 
fast at prices quoted. Accommodations will 
be beds in either dormitories or double rooms. 


$ 9.00 per day. 
7.50 per day. 


, The Y.W.C.A. has rooms at the same rates 


as the Convents. 

Nurses coming in autos will find ample 
parking space. 

PLEASE Note: It is necessary that each 
nurse when making application for ac- 
commodation state her name, address and 
official position. Application with this in- 
formation should be made at once to the 
Executive Secretary, Committee on Arrange- 
ments, International Council of Nurses, 
Royal Victoria Hospital, Montreal, P.Q. 

Messrs Thomas Cook & Son, Limited, 
recently issued an illustrated booklet on the 
Congress. This is published in English, 
French and German, and gives the general 
arrangements for the Congress together with 
an outline of the programme, and of a 
number of tours which may be taken followin 
the Congress, also landing ana passport 
arrangements. 
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News Notes 


ALBERTA 


Cauteary: The Calgary Association of 
Graduate Nurses held their annual Valentine 
Dance on February 12th in the Al Azhar 
Temple. Some 250 nurses and their friends 
spent a most enjoyable evening. Misses 
Ash, Von Gruenigan, A. Casey, acted as 
hostesses for the evening. 

Miss Mary Watt (Calgary General Hos- 
pital), has been appointed to the Clinic in 
connection with the Health Department. 

Miss E. Unerty (Holy Cross Hospital), 
has a position at the Innisfail Municipal 
——. 

Miss E. Fleming (Calgary General Hos- 
ital), is Operating Room supervisor at the 
Swift’ C Current Hospital, Swift Current. 

Miss Halpin (Misericordia Hospital, Ed- 
monton), has joined the Arrowwood Hos- 
pital staff. 

MepicineE Hat: The Graduate Nurses 
Association held their annual meeting on 
February 4th in the Nurses Home of the 
Medicine Hat General Hospital. 

Mrs. F. W. Gershaw and family have 


spent the winter in Ottawa. 
Miss Heart has joined the staff in the 
Medicine Hat General Hospital. 
‘ Miss Gillerest (Winnipeg General Hos- 
—. is doing private duty work in Medicine 
at. p 


BRITISH COLUMBIA 


The results of examination for title and 
certificate of Registered Nurse, held re- 
cently in Vancouver and Victoria centres, 
only, were as follows, names given in order 
of merit: 

(80-100%)—Miss A. Beryl McPherson, 
Royal Inland Hospital, Kamloops, Miss 
B. I. Thompson, Vancouver General Hos- 
ital; Sister M. Gabriella, St. Joseph’s 
Fioszital, Victoria; Miss C. R. Brunzell, Van- 
couver General Hospital. 

(70-80%)—Misses J. eae X A. E. Davies, 
I. Davies, S. E. Smith, E. ae 
O. G. Woodcock, K. i ‘Watson (a 
ey, M. K. King, E. 
equal), N. B. Brown, M. I. ; 
Burd, E. R. Humbleton (G. Marshall, N. S. 

andier—equal), Miah ran, E. ¢C. 

00.70%; )—Mi D. Sinclair, 

4 isses INC. 
Smith, E. M. Ballard, M. fae L. asian 
M. M. Marlatt, Sister M. Priscill illa, E. 
Greenwood, K. Cc. Postlethwaite, I. Smart, 
C. B. Albutt, Sister M. Dositheus, F. H. 
Dee (C. J. Macklin, C. M. McKay, F. M. 
a po ee J. %. Cont (J. M. Joyce, 


acaule ~~. = : “es ree 
V. ae i. M. Ran 


Mc- 
Into G. V. Dey, MA e yaa EB. J. 
Barra‘ 


(80%) —Misses I M. Todd, L. A. Ball, 
A. L. Patterson, F. M. C. Farrow, 8. E. 


Kerr O. M. M. Girling, J. A. Murray, 

D. E. Jerome. 

‘Passed Supplemental: E. Simpson. 

Passed with hg ag ry to a 
I. Dynes ), E. Leonard (1), C. E. 
MeNichol (1), PM Hardy (1), L. A. Ball 
(2), 2. 2. ‘pated (1). 


MANITOBA 


The Brandon Graduate Nurses 
Association held their monthly business 
meeting at the home of Miss D. Cannon. 
Dr. Taylor, resident physician, King George 
Hospital, Winnipeg, gave a splendid talk on 
“Communicable Diseases 

The social evening for February took the 
form of an enjoyable hike to the home of Mrs. 
L. Ferrier, Industrial School. 

Miss Agnes Pearson has left the staff of 
the Mental Hospital, to join that of the 
Winnipeg General Hospital. Appreciation 
for her services was expressed by a boudoir 


BRANDON: 


‘lamp from the Association. 


Winnipec GENERAL HospiTau: Miss Inga 
Johnson (1907), left recently for Hyattsville, 
Maryland, U.S.A 

Sympathy is a to Miss Jessie I. 
Smith (1910), in the death of her niece, 
also, to Misses Margaret (1916), and Nora 
Taylor (1928), in the death of their father. 

Mrs. S. Langille (Miss Cornell, 1906), 
opened her home early in March for a 
bridge in aid of the I.C.N. fund. 

Mrs. George Noble (Miss Chalmers, 1920), 
and Miss I. Anderson (1921), have left for 
a trip to Montreal. 


NEW BRUNSWICK 
ie JoHn: A very interesting address 
“Endocrines, or Ductless Glands,” was 
en by Dr. J. M. Barry, before the meeting 
of the Saint John Chapter of the Registered 
Nurses Association, held February 18th 
in the Nurses Home of the General Public 
Hospital, with Miss E. J. Mitchell, the 
president, in the chair. Routine business 
was dealt with in a short session before the 
lecture, and at its close, a social hour was 

enjoyed. 

The many friends of Miss Fern Townshend 
(General Public Hospital, 1927), extend 

sympathy in the loss of her father. 


ONTARIO 
Paid-up subscriptions.to “The Canadian 
Nurse” for Ontario in March, 1929, were 
1,150, seventeen less than previous month. 


APPOINTMENTS 
Misses Myrtle Tanner, Madeleine Greer, 
M. McElroy, Irene Dangerfield (Ottawa 
Civic Hospital, 1928), to the staff of the 
Strathcona Hospital, Ottawa. 
Miss Claire Rochez (Ottawa General 
Hospital, 1928), to the staff of the Strathcona 
Hospital. 
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Miss Juliette Robert (Ottawa General 
Hospital, 1923), as night supervisor of 
Ottawa General Hospital. 

Miss Mavia Shingh (Ottawa General 
Hospital, 1927), in charge of a newly opened 
surgical ward in the Ottawa General Hos- 

ital. 

P Misses Bernice Howes, and Hazel Gates 
(Kingston General Hospital) to the staff, 
Lakeside Hospital, Cleveland. 

Misses Mary Patrick, and Hannah Robbs 
(Kingston General Hospital), to the staff, 
New York City Hospital. 

Miss Helen Maxwell (Kingston General 
Hospital, 1928), to the staff of the Smiths 
Falls Public Hospital. 

District 1 

Memoriat Hosprrat, St. Toomas: The 
Memorial Hospital Alumnae Association, 
organized to take the place of the Amasa 
Wood Hospital Alumnae Association, has 
started on what promises to be an active 
year’s work. To secure funds two large bridge 

arties and a dance, attended by 350, were 
held. Prominent speakers have been se- 
cured for coming meetings. 

Sarnta GENERAL Hosprtat: The Alumnae 
Association held a very successful bridge and 
dance, and plan furnishing a room in the 
new wing from proceeds. 

District 2 

Brantrorp GENERAL Hospitau: The 
members of the Florence Nightingale As- 
sociation were the guests at a delightful 
euchre and bridge given in their honour by 
the Nurses Alumnae and proved a particu- 
larly happy party; both associations were 
well represented. 

Woopstock GENERAL Hospitau: The 
Graduate Nurses Alumnae held a very 
delightful banquet, on February 14th with 
thirty members present. Mrs. McDiarmid, 
the president, acted as toast-mistress, and 
proposed the first toast to the King, which 
was responded to by the singing of the 
National Anthem. The toast to the training 
school was rene by Mrs. Frances and 
responded to by Miss Huggins; to the 
Graduating class, proposed by Miss David- 
son and responded to by Miss Cook; to the 
superintendent, proposed by Mrs. Shedden 
and responded to by Miss Sharpe. After the 
speéches were finished, bridge was enjoyed. 

District 5 

HospiTat FoR Sick CHILDREN, TORONTO: 
An extremely interesting address was given 
on February 13th, at the Alumnae meeting 
by Mr. W. J. Dunlop, Director of University 
Extension work on, “The University as a 
Public Servant.” 

Miss Alice Grindlay (1914), has given up 
her position as superintendent of the Thistle- 
ton Convalescent Hospital, and is now 
assistant superintendent of the Hospital 
for Sick Chil , Toronto. 

Miss Hazel Elliot (1919), has accepted the 
position of superintendent at Thistleton. 

GenerRAL Hospitat, Toronto: After a 
prolonged sick leave we are glad to announce 
the return of Miss Brown to the.Out-Patient 
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Department, where she has been for some 
years the head nurse. 

Beside the usual Dental Clinics being 
held every morning in the Out-Patient 
Department, three afternoon Clinics are 
now open with Miss Marguerite Malone 
(1926), the attending nurse. 

Miss Mabel Murray (1916), has been 
appointed to the Social Service Department 
to fill the vacancy occasioned by the de- 
parture of Miss Annie Laurie Campbell, 
which was necessitated by the illness of her 
father. 

A reunion of the Class of 1918 was held at 
the home of Miss Marnie White, on March 
12th. Fifteen attended, and a very en- 
joyable evening was spent. 


District 7 

The annual meeting of District No. 7 
R.N.A.O., was held at the Nurses Residence, 
Kingston General Hospital, on February 
15th, 1929, with the president, Miss Acton, 
in the chair. 

The annual reports for the different 
sections were read, and the officers for the 
ensuing year elected. President, Miss L. D. 
Acton, Kingston General Hospital; First 
Vice-President, Miss Alice Shannette, Brock- 
ville General Hospital; Second Vice-President,. 
Miss E. Finn, Kingston; Secretary-Treasurer, 
Miss Marjorie Evans, Kingston. After the 
business meeting, afternoon tea was served 
by the Kingston General Hospital staff. 

Dr. Phillips Macdonnell gave an instructive 
address on Basal Metabolism, and Dr. 
Frederick Etherington an interesting talk 
on Egypt, which he illustrated with lantern 
slides. 

Miss Maude Abernethy, Department 
Mothers’ Allowances, Kingston, has been 
granted leave of absence, and is taking the 
West Indies cruise. 


Miss Evelyn Freeman, Operating Room 
Supervisor, Kingston General Hospital, met 


with a serious accident, and has been con- 
fined to the hospital since January the 14th. 
Miss Myrtle Clarke is temporarily taking 
charge of the O.R. during Miss Freeman’s 
convalescence. 

District 8 

At the annual meeting of District No. 8, 
R.N.A.O., held at the Nurses Home, Ottawa 
Civic Hospital, on February 15th, Miss 
Gertrude Garvin, superintendent of nurses, 
Strathcona Hospital, was unanimously re- 
elected to the chairmanship of the District. 
Other offi.ers for 1929 are: Vice-Chairman, 
Miss Juliette Robert; Secretary-Treasurer, 
Miss Grace Tanner; Councillors, Misses 
Forbes, Hodgkins, Lewis, Mabel Stewart, E. 
Pepper and D. M. Percy; Conveners of 
Committees: Nominating, Miss M. Stewart; 
Nurse Education, Miss Gertrude Bennett; 
Private Duty, Miss Woods; Membership, 
Miss Maxwell; Public Health, Miss D. M. 
Percy; Publications, Miss D. M. Percy. 

In her report for the year, Mrs. C. L. 
Devitt, retiring secretary-treasurer, called 
attention to the increased district member- 
ship, and to the collection of over $800.00 
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towards the fund being raised by the Can- 
adian Nurses Association for the entertain- 
ment of International Congress delegates 
at Montreal in July. 

Miss Maxwell, reporting for the Member- 
ship Committee, announced that there were 
106 new members in the District, 67 of this 
number having been secured upon the in- 
auguration of a membership drive in the 
autumn. 

Reports of the other Standing Committees, 
given by their conveners, revealed a con- 
siderable amount of work accomplished in 
1928. 

A most interesting programme had been 
provided for the District during the year, the 
speakers on various occasions being, Miss 
Florence Emory, President of the R.N.A.O.; 

Miss Gertrude Bennett, Mr. John Bain, Dr. 
D. A. Carmichael, Dr. J. A. Amyot, Deputy 
Minister of Health, Dr. J. T. Shirreff. 

Miss Florence Nevins represented the 
District at the provincial meetings. Miss 
Marion May had been appointed second 
vice-president of the R.N.A.O., and Miss 
Gertrude Bennett, second vice-president of 
the Canadian Nurses Association. 

Deep regret was expressed at the loss 
sustained by the District in the death of 
Miss Janet Williamson. 


The resignation of Mrs. C. L. Devitt, 
secretary-treasurer of the District was re- 
ceived with genuine reluctance. Mrs. Devitt 
has been untiring in the performance of her 
many exacting duties during the several 
years she has occupied this office. 


Votes of thanks were extended at the 
close of the evening to Miss Garvin, whose 
whole-hearted expenditure of energy has 
been responsible in large degree for the past 
successful District year, to the retiring 
officers, and to Miss Gertrude Bennett, 
whose help and advice have been available 
to the officers at all times. 

A delightful dance was held at the Wembley 
on February 22nd, under the auspices of the 
Ottawa Reyistry of Graduate Nurses. Nearly 
200 guests were present. Those receiving 
were Miss Gertrude Bennett, Mrs. T. H. 
Leggatt and Mrs. H. B. Moffatt. In 
charge of arrangements were: Misses R. 
Pridmore, Ross, Greenway, Ruth Stevenson 
and M. Young. 

Srratucona Hosprrau: Charming in every 
detail was the Valentine Dance held on 
February 6th. The guests were received by 
Miss Gertrude Garvin, superintendent of 
nurses, and Miss Sparling, her assistant. 

Orrawa GENERAL Hospitat: With simple 
but impressive eee the new $600,000 
addition and Nurses Home was opened 
officially on February 12th. Dr. "Rodolphe 
Chevrier, of the Medical Board, 
presided. In his address Dr. Chevrier 
stated that the new wing answered an 
absolute need. In years past, patients had 
daily to be sleek admittance because of 
lack of sufficient accommodation, nurses 
were distributed in various buildings an 
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sisters in charge of the wards had lacked 
adequate living quarters. 


The building is of the very latest design in 
hospital architecture and equipment, and 
nothing has been spared to ma _ it one of the 
best of its kind in Canada. 


On November 17th, 1928, Hope Chabot, 
wife of Hon. Dr. J. L. Chabot, died after a 
short illness of two weeks. She was a promi- 
nent member of Ottawa’s social and eee 
world. A charming hostess, she ably did 
her part during election campaigns. She 
was president of the Alumnae Association 
of the Ottawa General Hospital for two 

years. She was also an active member of 
the 1.0.D.E., the Women’s Conservative 
Association and the Minto Skating Club. 
Her passing caused deep regret among the 
nurses and to a wide circle of friends. 

Deep sympathy is extended to Miss 
Isabel McElroy, night supervisor of the 
Ottawa General Hospital, in the loss of her 
mother; also to Miss Mary Henderson, in 
the loss of her father. 

The members of the Alumnae wish Miss 
Stackpole, who had the misfortune to 


fracture her arm recently, a speedy recovery. 


District 10 


The regular meeting of District No. 10, 
R.N.A.O., was held on February 7th at the 
Nurses Home of the McKellar-General 
Hospital, Fort William. Following the trans- 
action of routine business, plans were made 
for the presentation of a pageant of the 
History of Nursing by the members of the 
Association. An excellent musical pro- 
gramme was thoroughly enjoyed. A sketch 
by the senior nurses of the hospital, entitled 
“Making Love from the Stone Age to the 
Modern” was a tremendous success. The 
Rev. H. R. Grant, D.D., delivered a splendid 
and inspiring address on the subject “En- 
larging your life through your Profession.” 
Following the programme a social time was 
thoroughly enjoyed. 

The regular monthly meeting of the 
McKellar-General Hospital Alumnae was 
held at the home of Miss Eva Hubman on 
February 26th, 1929, with twenty-two 
graduates in attendance. In addition to 
business of a general nature the question of 
re-covering the couch and cushions in the 
Isobelle Johnston room was discussed, and 
it was decided to proceed with the work 
forthwith. It was also decided to extend an 
invitation to Miss Morrison, the superin- 
tendent of the McKellar-General Hospital, 
to mane an honorary member of the = 
umnae very anes paper on the 
benefit to children of sunshine and the 
ultra ie ray was read by Miss Theresa 
Gerry and was especially appreciated by the 
many young mo present. After the 
meeting games and cards were enjoyed 
which were followed =e: a lunch served by 
the hostess, earning a most hearty vote of 
thanks from all present. 
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QUEBEC 


MontTrREAL GENERAL HospitTaut: Miss J. 
A. Murphy, who is supervisor in the Out 
Patient Department has recently gone to the 
United States in connection with Public 
Health Work. She has been granted a three- 
months scholarship from the Rockefeller 
Foundation, and will visit the following 
places in connection with this work: Mont- 
gomery, Alabama; New York, Highland 
Centre, and Yale University. 

Miss Flint (1929), is in charge of Ward A. 

Miss Rena Butler ( 1929), is in charge of a 
pavilion at Laurentian Sanatorium, St. 
Agathe, P.Q. 

Miss Francis Reed (1912), has resigned 
as superintendent of the Montreal Woman’s 
General Hospital. Miss Magdalen Houkom, 
of the Presbyterian Medical Centre, New 
York, has been appointed to take Miss 
Reed’s place. 

Miss Lockwood (1926), has returned from 
Saskatoon and is doing private nursing in 
Montreal. 

Miss Seveigny (1929), has returned from 
Mexico City, where she has been doing 
private nursing for the past seven years 
and will continue to do private nursing in 
Montreal for the summer. 

Miss Brewster has been spending the 
winter in Bermuda on account of her health. 

Miss Jessie Dunlop has left for New York 
to do private nursing 

Miss Outterson ( ‘1915), of San Francisco, 
Cal., is visiting in Montreal. 

Miss Agnes Bulloch and Miss K. Brock 
spent Easter in Bermuda. 

Miss C. Watling has returned from Chat- 
ham, N.B., after three months absence, 
through illness. 

Sympathy of the members is extended to 
Miss Dogherty in the loss of her mother, and 
to Miss V. Simpson in the loss of her father. 

Roya Victoria Hospirau: Miss Milla 
McLellan who is convalescing after a recent 
illness, has left to spend some time in Bermuda. 


SASKATCHEWAN 


Saskatoon City Hospitrau: Misses Maude 
Williamson (1925), and V. Meclvor (1927), 
are members of the staff at Dobb’s Ferry 
Hospital, Dobb’s Ferry, New York. 

Miss Freda McKnight (1927), is a member 
of Drumheller Hospital staff, Drumheller, 

ta 


Misses Susie Fulton and Hilda Hodgson 
(1928), are members of Kindersley Hospital 
staff, Kindersley, Sask. 

Miss Elizabeth McKay (1928), is a member 
on the staff of Unity Hospital, Unity, Sask. 

Miss Hattie Gruhlke (1920), has been 
appointed charge of the Nurses Central 


try. 

Miss Margaret Robb (1928), has accepted 
a position on the staff of the Elrose Hospital, 

rose 

Miss Mary aerate | (1926), has resigned 
her position on the Ed am Hospital staff, 
and is now doing private a dale nursing in 

toon. 
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The sympathy of the City Hospital 
Alumnae is extended to Miss Annie May 
McFadyen (1925), in the loss of her mother, 
February, 1929. 

Miss Laura Clarke has resigned her 
position as night supervisor of the Saskatoon 
City Hospital, succeeded by Miss Kate 
McLean. 

Grey Nuns Hospitan, Rearna: Regular 
monthly meeting in February was held at 
Hotel Champlain in the form of a dinner. 


VICTORIAN ORDER OF NURSES 


Miss Marjorie Bell, B.Sc. (H.E.), has 
been appointed temporarily to the staff of 
Central Office. Miss Bell is a nutrition 
worker and will serve a number of Victorian 
Order districts in an advisory capacity. 
Miss Bell’s experience, which is extensive, 
includes work with the Massachusetts- 
Halifax Health Commission and the Women’s 
Institutes of Nova Scotia. The Victorian 
Order is thoroughly appreciative of their 
good fortune in securing the services of so 
re and experienced an expert in her chosen 

e 

Appointments: 
to Barrie, Ont. 

Resignations: Miss Mildred Thomas from 
Barrie, Ont.; Miss Edna Matheson from 
Carleton Place, Ont., to be married. 

Miss E. Linton has returned from leave 
of absence to North Bay, Ont. 


Miss Beatrice Stevenson 


C.A.M.N.S. 


Winnirec: The fifth annual meeting of 
the Nursing Sisters’ Club of Winnipeg, was 
held at the headquarters of ~ Deer Lodge 
Branch, Canadian Legion, B.E.S.L., on 
February 20th, with the President, Miss 
Hudson, in the ‘chair. 

Following the president’s address, the 
secretary’s report, together with those of 
committees were submitted and well re- 
ceived. The following officers were elected 
for the ensuing year: President, Miss M. 
McGillvary; Vice-President, Miss Kathryn 
Ross; Secretary, Miss Mary Johnson; Treas- 
urer, Miss Eva Letellier; Social Convener, 
Miss K. McLearn; Sick and Visiting Com- 
mittee, Mrs. Wm. Cowan; Publicity Com- 
mittee, Miss E. A. Bennett; Membership 
Committee, Miss Ruby Dickie; Extra Mem- 
bers, Miss T.. O’Rourke, Miss N. Shaugh- 
nessey, Mrs. F. Grassick. 

Mr. R. J. Large, president of the Deer 
Lodge Branch, Canadian Legion, was then 
introduced by the president elect. Mr. 
Large welcomed the members and expressed 
pleasure on learning that the Association 
had existed throughout the years following 
the war, remarking that it was very de- 
sirable that the old associations and comrade- 
ship of the C.A.M.C. should be preserved. 
He said no one knew better than the Nursing 
Services the real tragedies of the late war— 
‘Gf the last war is forgotten, it will not be 
long till there will be another,” continued 
the speaker. 
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poinontetging the Nursing Sisters’ As- 
sociation to be a splendid one, the speaker 
pointed out that since the Nursing Services 
were indispensable during the war, and that 
the women of Canada took their share of the 
late war equally with the men of Canada, 
then in the days of peace he felt that they 
were equally as desirous of assuming their 
share of the opens of peace. The Nursing 
Services had an opportunity to do this in 
joining his own Association, the Canadian 

on. He extended an invitation to the 
Nursing Sisters’ Club to join the Deer 
Lodge Branch, and become the “Nursing 
Sisters’ Section” of that Branch. 


Mr. Large then introduced Col. Ralph 
Webb, President of the Manitoba Command 
of the Canadian Legion. In his address he 
referred to the splendid type of womanhood 
of Canada which had gone overseas to 
nurse the war wounded on every battlefront. 
The help of the Nursing Sisters in acquiring 
a square deal for the disabled men, now that 
they were back in civil life, was just as 
necessary as during the war period. While 
the growth of the Canadian Legion, since 
its organization by the late Earl Haig, had 
been spectacular, nevertheless numbers count, 
said Col. Webb, and the 7 of the Nursing 
Sisters of Manitoba into the Canadian Legion 
would emphasize the determination of all 
ex-service men and women to see that all 
who suffered from the effects of the war 
receive adequate pension. 

It was unanimously decided by the mem- 


bers of the Nursing Sisters’ Aad to join the 
Canadian Legion. 
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Refreshments were served by the Deer 
Lodge Branch of the Canadian Legion 

A successful “bridge” and dance was given 
by the Nursing Sisters’ Club at the Marl- 
borough Hotel, on ey 12th, when the 
President, Miss E. F. Hudson, received the 

ests, and — was provided by the 

anadian 

Dek G. Billyard has joined the staff at 

Deer Lodge Hospital 

Miss J. Roberts hes left Regina for Moose 
Jaw, where she is acting as representative 
of the ‘Book House for Children. 


Mrs. N. McCreery has been ap 
to the Hospital and Beauty Parlour — 
ment of the T. Eaton Company, at Colzary. 


BACK COPIES 


Requests have been received for the follow- 
ing back copies: February, March, A; -s, 
June, July and August, 1916; Novem! 
mn and March, 1927. 


y reader who is able to supply any of 
a copies is asked to send them to the 
National Office, 511 Boyd Bldg., Winnipeg, 

an. 


Miss Mary Wilson, Brantford General 
Hospital, Brantford, Ont., has notified ‘““The 
Canadian Nurse” ’ that any reader may 
obtain one or more of the following back 
copies by writing to her address, and in- 
cluding postage for mailing: July, August and 
September, 1926; January, April, May, 
August, September, Seen and November, 
1927; and February, 1 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 

BARNBY—On February 5th, 1929, to Dr. 
and Mrs. T. I. Barnby (Effie Wilson, 
Victoria Hospital, London), a daughter. 

BOULTER—On March 5th, at Vancouver, 
to Dr. and Mrs. Boulter (Constance 
Fisher, Toronto General Hospital, 1919), 
a son. 

BURLEIGH—On December 27th, 1928, at 
Kingston, Ont., to Dr. and Mrs. Herbert 
Burleigh (Dorothy Howard, Kingston 
General Hospital, 1922), a daughter 
(Diana Howard). 

FLETCHER—On November 2nd, 1928, to 
Dr. and Mrs. M. Fletcher (Emma Night- 
ingale, Victoria Hospital, London), a 
daughter. 

GRIMES—On February 9th, 1929, at 
Ottawa, to Mr. and Mrs. Frank Grimes 
(Olive Huot, Ottawa General Hospital, 
1927), a son, Paul (premature). 


GUEST—On February 8th, 1929, at To- 
ronto, to Mr. and Mrs. Guest (Gwen 


Ferguson, Toronto General Hospital, 
1922), a son. 


HALLETT—On January 29th, 1929, at 
Toronto, Ont., to Mr. and Mrs. Edwin 
Hallett, of 49 Roxborough Street, To- 
ronto (Grace Kuhring, Royal Victoria 
Hospital, 1923), a daughter. 


JOHNSON—On February 38rd, 1929, at 
Woodstock, Ont., to Mr. and Mrs. P. 
Johnson (Elsie Mast, Woodstock Gen- 
eral Hospital, 1916), a daughter. 


KIBBLER—In February, to Mr. and Mrs. 
R. Kibbler (Leontine Legrand, Gray 
Nuns Hospital, Regina), a son. 


LITTLE—In March, 1929, at Toronto, 
Ont., to Dr. and Mrs. Little (Charlotte 


Wallace, Hospital for Sick Children, 
Toronto), a son. 
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LOCKWOOD—On December 3ist, 1928, to 
Dr. and Mrs. C. L. Lockwood (Phyllis 
Hallett, Victoria Hospital, London), a 
son. 

LYONS—On February 10th, 1929, at To- 
ronto, to Mr. and Mrs. Lyons (Claude 
Eckert, Toronto General Hospital, 1919), 
a son. 

McKEAN—On December 29th, 1928, at 
Winnipeg, to Mr. and Mrs. R. W. Mc- 
Kean (C. Thorvaldson, Winnipeg Gen- 
eral Hospital, 1916), a daughter. 

MARKHAM—On February 17th, 1929, at 
Saint John, N.B., to Rev. C. J. Markham 
and Mrs. Markham (Georgia Moxon, 
General Public Hospital), a daughter 
(Betty Jane). 

MARSDEN—On February 18th, 1929, at 
Fort William, Ont., to Mr. and Mrs. 
Marsden (Hagar Lonsdale, McKellar- 
General Hospital, 1916), a daughter. 

MURRAY—On March ist, 1929, at Cal- 
gary, Alta., to Mr. and Mrs. W. Murray 
(A. Hediger, Geneva, Switzerland), a son. 

NIX—On March 6th, 1929, at Innisfail, 
Alta., to Dr. and Mrs. Nix (Mae Fergu- 
son, Royal Alexandra Hospital, Edmon- 
ton, 1927), a daughter. 

REDPATH—On February 18th, 1929, at 
Oshawa, Ont., to Mr. and Mrs. D. Red- 
path (Huldah Jibb, Oshawa General 
Hospital, 1925), a daughter. 

ROBERTSON—On March 3rd, 1929, to 
Mr. and Mrs. Robertson (Mary Higgin- 
bottom, Toronto General Hospital, 1927), 
a son. 

SHEPPERD—On February 10th, at To- 
ronto, to Mr. and Mrs. Shepperd (Amy 
Bone, Toronto General Hospital, 1918), 
a son. 

SINCLAIR — Recently, at St. Thomas, 
Ont., to Mr. and Mrs. Louis Sinclair 
(Anna Weed, St. Thomas Hospital, 
1923), a son. 

SMITH—On February 4th, 1929, at King- 
ston, Ont., to Mr. and Mrs. Chas. Smith 
(Agnes Mounteer, Kingston General 
Hospital, 1927), a daughter. 

SULLIVAN—On December ist, 1928, at 
New York City, to Mr. and Mrs. Thomas 
Sullivan (Hilda Jarvis, Kingston Gen- 
eral Hospital, 1927), a son. : 

TEW—On January 21st, 1$29, to Dr. an 
Mrs. W. P. Tew (Vivian Langford, 
Victoria Hospital, London), a son. 

TIMMER—On December 18th, 1928, at 
Cicero, Illinois, to Dr. and Mrs. W. 
Irving Timmer (Patricia Hunt, King- 
ston General Hospital, 1921), a daughter 
(Willard Joan). 

WARNER—On December 13th, 1928, at 
Kingston, Ont., to Mr. and Mrs. George 
Warner (Myrtle Watts, Kingston Gen- 
eral Hospital), a son. 

WHITE—On December 28th, 1928. to Mr. 
and Mrs. White (Irene Conlin, Toronto 
General Hospital, 1919), a daughter. 
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MARRIAGES 

CROSS — PETERS — On December 8th, 
1928, at Kenora, Ont., Lucy M. Peters 
(Toronto General Hospital, 1924), to 
Joseph Cross. 

ELLIOT — JARVIS —On February 22nd, 
1929, at Toronto, Ont., Katherine Lillian 
Jarvis (McKellar-General Hospital, Fort 
William, Ont., 1927), to Otho C. Elliot, 
Toronto. 

JOHNSTON — BOSS — On January 30th, 
1929, at Miami, Florida, Carmen Eliza- 
beth Boss (Victoria Hospital, London), 
to Robert A. Johnston, M.D., London, 
Ont. 

MILNE—SANSOME—Recently, at Jaspar, 
Ont., Margaret Ruth Sansome (King- 
ston General Hospital, 1926), to Frank 
V. Milne, Mountain, Ont. 

PATTERSON—HALL—On January 20th, 
1929, at Winnipeg, Manitoba, Evelyn E. 
Hall, of Sintaluta (Winnipeg General 
Hospital, 1912), to William Patterson, 
of Indian Head, Sask. 

PRECIOUS — GRAHAM — On September 
29th, 1928, at London, Ont., Florence 
Graham (Victoria Hospital, London), to 
Wilfred Precious, Guelph, Ont. 

PUTMAN—MAXWELL—Recently, Edith 
Mae Maxwell (Kingston General Hos- 
pital, 1925), to Charles Austin Putman, 
Port Hope, Ont. 

SUTHERLAND — SUTHERLAND — Re- 
cently, Queenie Sutherland (Toronto 
General Hospital, 1919), to Dr. Suther- 
land. 

THERY—COOK—Recently, at Los 
Angeles, Calif., Leila Cook (St. Thomas 
Hospital, Ont., 1919), to Joseph Thery, 
Los Angeles. 

WIGLE — READ — Recently, at London, 
Ont., Jane Marion Read (Woodstock 
General Hospital, 1922), to Jacob Wigle. 
At home, Kingsville, Ont. 

DEATHS 

CHABOT—On November 17th, 1928, at 
Ottawa, Mrs. J. L. Chabot (Hope Brunet, 
Ottawa General Hospital, 1914). 

RINN—On March 1ith, 1929, at Winni- 
peg, suddenly, Margaret Rinn (Winni- 
peg General Hospital, 1912), of the 
D.S.C.R. ward, St. Boniface Hospital. 

STEELE —Recently, at Regina, Sask., 
Annie M. Steele (Grey Nuns Hospital, 
Regina, 1915). Semi-military funeral 
services. Internment made in Regina 
cemetery, Soldiers’ Plot. 

STRACHAN—On February 18th, 1929, at 
Fort William, Ontario, Mrs. Robert 
Strachan (Sadie Gladstone, Toronto 
General Hospital and one time Head 
Nurse of the Gynecological Pavilion, 
Toronto General Hospital). 

TRAIL—On December 15th, 1928, at 
Prince Albert, Mrs. W. M. Trail (Francis 
Eleanor Fortescue, Montreal General 
Hospital, 1897). 
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TO OUR SUBSCRIBERS 


Prompt attention to renewal of subscrip- 
tion is appreciated and assures the sub- 
seriber of uninterrupted arrival of the 
Journal. It is impossible to supply copies 
to all subscribers who renew after having 
allowed subscription to lapse for several 
months. Renew promptly and so help 
yourself and also the Journal, which really 
belongs to you as a member of the CANA 
DIAN NURSES ASSOCIATION. By do- 
ing so, you will receive the gratitude of 
the Executive Committee members, who 
are trying to make the Journal helpful 
and interesting to all its readers. 
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Examinations for Revistration of 
Nurses in Nova Scotia 


are to take place Wednesday and 
Thursday, May 15th and 16th, 1929. 
Candidates are required to send in 
their application forms, accompanied 
by initial registration fee of $10.00 
and diploma before April 15th, 1929, 


to L. F. FRASER, Registrar, 

The Registered Nurses Association 
of Nova Scotia, 

Room 10, Eastern Trust Building, 
HALIFAX, N.S. 


Se 
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PR 


ATM 


-_ovnnasevnnvoouneennaasooncsevacccacenesntocacsestsuucuucecaesuuueasaguu a eneegguunaae eoncenea gui cateasvuncanatianiistnei nin 


UNIVERSITY OF TORONT® 


A one-year course in Teaching 
and Administration is conducted for 
Graduate Nurses. On completion of 
the Course a university diploma is 
awarded. In the session 1928-29, 
there are twenty-one students en- 
rolled in this Course. 

For further information write to 

W. J. DUNLOP, Director, 
University Extension, 


University of Toronto, 
TORONTO 5, ONTARIO. 
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THE CANADIAN NURSE 


Wanted: Nurse Instructress, School 
—25 nurses. Apply to Superintendent, 
Mount Sinai Hospital, Hartford, Conn. 


Wanted: A Registered Nurse who 
can speak the Ukrainian language, for 
General Public Health work in rural 
Manitoba. For particulars, apply 
Director of Public Health Nurses, 
Room 59, Parliament Buildings, Win- 
nipeg. 





Wanted: Registered nurses for gen- 
eral duty in two hundred and fifty bed 
Tuberculosis Sanatorium. Salary 
seventy-five dollars per month with 
full maintenance. For further par- 
ticulars apply to: M. L. Buchanan, 
Matron, Laurentian Sanatorium, St. 
Agathe des Monts, P.Q. 


Wanted: Superintendent of Nurses, 
college woman preferred; experienced 
in Training School administration, 
Midwest hospital. Position open April 
1st, 180 beds, salary $125.00 with com- 
plete maintenance. Requires a woman 
of real efficiency and experience. 
Apply Box 135 The Canadian Nurse, 
511 Boyd Bldg., Winnipeg, Man. 


The Frontier Nursing Service has 
positions for Public Health Nurses 
certified under a British Central Mid- 


wives’ Board. Because of waiting 
list, applications must be received 
several months in advanee. For fur- 
ther particulars, address the Director, 
Mrs. Mary Breckinridge, Wendover, 
Leslie County, Kentucky. 
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THE CANADIAN NURSE 


The official organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Office, Canadian Nurses As- 
sociation, 511 Boyd Building, Winnipeg, Man. 

Editor and Business Manager: JEAN S. WILSON, Reg.N. 

Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The American Journal of Nursing $4.75. All cheques or money orders to 
be made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addressed to 611 Boyd Building, Winnipeg. 
Man. 
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| REGISTRATION of NURSES The 
oe || Victorian Order 


EXAMINATION || Of Nurses 
ANNOUNCEMENT | for Canada 


7 is again prepared to offer for 
An examination for the Registration i : can er eee 
of Nurses in the Province of Ontario i: $400.00 aa M : 
will be held in May. | i ee aes. ee 


. 3 Registered Nurses wishing to 
Application forms, information re- = : take Post Graduate Training 


garding subjects of examination, and : : in Public Health Nursing at 
general information relating thereto, z Canadian Universities. 

may be had upon written application a. 4 

to Miss A. M. Munn, Reg. N., Parlia- : : Application should be in not 
ment Buildings, Toronto. No can- : later than April 30th, 1929. 
didate will be considered for ex- : : 

amination unless the complete applica- 

tion form, are by the ex- 3 

amination fee o 00, is received : : : 4s ‘ 
by the Inapector, before May 10th, | | For further information apply to: 
1929. : 


THE CHIEF SUPERINTENDENT, 


Victorian Order of Nurses 
for Canada, 


321 Jackson Building, Ottawa. 
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ME 


Signed: 
A. M. MUNN, Reg. N., 
Inspector of Training Schools. 
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A Cecile “orm Investment Bond 


Provides for the “Professional Woman” : 


1—A guaranteed income payable for LIFE, commencing in 10, 16, 20, or 25 
years. 


2—A guaranteed income in the event of disability. 
3—Liberal cash settlements if desired instead of the ‘‘Life Income.’’ 
4—Cash settlement to dependents in the event of death. 


vevaeceneranens enecevenenegenenenentn 
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The plan is the most complete available, embodying— 
“Protection during Old Age, 
Protection during Disability, 
Protection to dependents in the event of death.” 


Mail the enquiry coupon for information, it will not obligate you in any way. 


( oeaes Ce ee 


Cocameqruestt Life & oo Insurance Company, 
King St. E., Toronto, Ontario. 
PN. a 


Please forward full details of your Disability Annuity. I would like to deposit | 
yearly or monthly. 


Mn 
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April Musings 


“I’m tired. . . . I need a new 
hat. ... Jf that patient’s bell 
rings again I’ll slay her. . 
My feet hurt. . . . I like Mary’s 
new shoes, but when do I ever get 
any time to buy things?... 
There’s a fly—I suppose they’re 
beginning now. . . . Almost 
time for diets. . . . What a life! 
I wish I could have a holiday, a 
real one; right away from four 
white walls, from self-important 
doctors, from sick people, from 
rules, regulations, meals in the 
dining-room, parties in the home; 
right away from everyone and 
everything. .. . I think J’ll go 
to Europe on one of those tours. 
All the nurses who have gone 
on the ALL-CANADIAN 
PARTIES have had a wonderful 
time. I think I'll go too. I 
just have time to drop a line to 
MISS HESSON, and get her 
to hold some space for me. She 
will tuck me in somewhere even 
if it is late.” 


And won’t you do the same 
thing? Write now for a copy of 
the attractive itinerary of the 


Fourth 
All-Canadian 
Party 


mene to a 
MISS HILDA HESSON 
406 Devon Court, Winnipeg 
or to any agent of 


The Canadian Pacific 
Railway 


HOSPITALITY 


COMFORT 
and 


AMUSEMENT 


Efficient service meets your every 
need, and creates within you 
the feeling’of being well cared for. 


1100 ROOMS — 1100 BATHS 


A famous cuisine and a variety 
of restaurants for your approval. 


DANCING 


Famous for its dance arrange- 
ments — The Dansant — Dinner 
Dance and Supper Dance—Music 
by Jack Denny and his Mount 
Royal Hotel Orchestra. 


MOUNT ROYAL 
HOTEL 


Montreal 


VERNON G. CARDY, 
Managing-Director. 
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THE CANADIAN NURSE 


Official Birertory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary. .. Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 


Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 


Honorary President 


Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 


Miss M. F. Hersey, Royal Victoria Hospital, "Montreal, P. 
First Vice-President__..Miss K. W. Ellis, Vancouver General Hospital, Vancouver, B.C. 


Second Vice-President 
Honorary Secretary 
Honorary Treasurer 


Miss G. M. Bennett, Ottawa Civic 
Miss E. Hurley, University of Montreal, Montreal, P.Q. 
Miss R. Simpson, Dept. of Health, Regina, Sask. 


ospital, Ottawa, Ont. 


COUNCILLOES 


Alberta: 1 Miss Eleanor McPhedran, Central Alberta 
Sanatorium, Calgary; 2 Miss Edna Auger, Genera 
Hospital, Medicine Hat; 3 Miss Elizabeth Clark, 
Dept. of Public Health, Parliament Buildings, 
Edmonton. 


British Columbia: 1 Miss K. ¥. Ellis, R.N., General 
Hospital, Vancouver; 2 Miss M. F. Gray, Dept. of 
Nursing, University of British Columbia, Vancouver; 

3 Mrs. John Gibb, R.N., ng 4 Miss D. F. 


Toruball R.N., 1865 11th Ave. W ., Vancouver. 


Manitoba: 1 Miss A. E. Wells, Provincial Health 
's artment, Parliament Buildings, Winnipeg; 
iss Jessie Grant, General Hospital, Winnipeg; 
3 Miss Emily Parker, 940 Grosvenor Ave., Winnipeg; 

4 Miss T. O’Rourke, 733 Arlington St., Winnipeg. 


oom Scotia: 1 Miss Catherine M. Graham, 17 North 
Halifax; 2 Miss Mary F. Campbell, 344 Got- 
cinedh S8t., "Halifax; 3 Miss M. J. Hayden, 514 
Le Marchant St., Halifax; 4 Miss Moya MacDonald, 
Elmwood Hotel, Halifax. 


New Brunswick: 1 Miss A. J. MacMaster, City 
Hospital, Moncton; 2 Miss Margaret Murdoch, 
General Public Hospital, St. John; 3 Miss H. S. 
Dykeman, Health Centre, 134 Sidney St., St. John; 
4 Miss Myrtle Kay, 21 Austin St., Moncton. 


Executive Secretary 


Ontario: 1 Miss Florence H. M. Emory, School of 
Hygiene, University of Toronto, Toronto; 2 Miss 
Grace M. Fairley, Victoria Hospital, London; 3 Miss 
E. Cryderman, Sherbourne House, Sherbourne 8t., 
Toronto; 4 Miss Isabel MacIntosh, 353 Bay St. 8., 
Hamilton. 

Prince Edward Island: 1 Mrs. Arthur Allen, Summer- 
side; 2 Sister Ste. Faustina, Charlottetown Hospital, 
Charlottetown; 3 Miss Mona Wilson, Red Cross 
Headquarters, 59 Grafton Street, Charlottetown; 
: =— Millie Gamble, 51 Ambrose Street, Charlotte- 


4 
Guan 1 Miss M. K. Holt, Montreal General Hos- 
pital, Montreal; 2 Miss E. Shar, Royal Victoria 
Hospital, Montreal; 3 Miss Isabe Manson, V.O.N., 
Bishop Street, Montreal; 4 Miss Christina Watling, 

1480 homed y St., Montreal. 

Saskatchewan: 1 Sister M. Raphael, Providence 
Hospital, Moose Jaw; 2 Miss M. I. Hall, Victoria 
Hospital, Prince Albert; 3 Miss Jean McKensie, 
Director of Junior Red Cross, Regina; 4 Miss Helen 
McCarthy, 1925 Victoria Ave., Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 
Nursing Education: Miss J. E. Grant, Winnipeg 
General Hospital, Winnipeg, Man.; Public Health: 


Miss E. L. Smellie, Victorian Order of Nurses, 
Jackson Building, Ottawa; Private Duty: Miss 
Agnes Jamieson, 1230 Bishop St., Montreal, P.Q. 


Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 
Vice-Chairman: Miss J. E. Grant, Winni General 
Heed, Wo Winnipeg, Man.; Treasurer: iss F. L. 
Women’ s General Hospital, Westmount, P.Q. 


con then. itinatiins Miss Edna Auger, Goneal 
Hospital, Medicine Hat. British Columbia: 
M. F. Gray, University of — Columbia, — 
couver. anitoba: Miss J. Grant, Winni eg 
General ‘eo Winnipeg. aes Brunswick: 
Margaret Murdoch, —— Public Hospital, St. 
John. Nova Scotia: Miss M ary F. a ~y 
Gottingen Street, Halifax. Ontario: Miss G. 
Fairley, Victoria Hospital, talan. Prince Ed: 
ward Island: Sister Ste. Faustina, Charlottetown 
Hospital, Charlottetown. Quebec: Miss Ethel 
ares Royal ae Hospital, Montreal. Sas- 
wan: Miss M. I. Hall, Victoria Hospital, 
Prince Albert. 
Convener of Publications: Miss C. Macleod, 
General Hospital, Brandon, M Man. 


PRIVATE DUTY 8S DUTY SECTION 
hairman: — 6 Rie 6 Jamieson, 1230 Bishop St., 
Montreal, -Chairman: Clara 

Brown, 16 Chicora St., Toronto, Ont. Secretary- 
Treasurer: Miss Frances Sutherland, 5971 Sher- 
brooke St West, Montreal, P. 
Councillors.—Alberta: Mrs. Fulcher, Ste. Radio 
Block, Calgary, Alta. British Columbia: Sains M. 
Mirfield, 1180 15th Ave. W., Vancouver, B.C. 
Manitoba: Miss T. O'Rourke, 733 Arli nm St., 
Winnipeg, Man. New Brunswick: Miss Myrtle E. 


Miss 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


Kay, 21 Austin St., Bipnston, N.B.; Nova Scotia: 
Miss Mary B. McKeil, 88 Dresden Row. Halifax, 
N.S. Ontario: Miss Helen Carruthers,404 Sherbourne 
St., Toronto, Ont. Prince Edward Island: Miss 
Millie Gamble, 51 Ambrose Street, Charlottetown. 
Quebec : iss C. Watkin, 1480 Chomedy S&t., 
Montreal, PO. ws saskatehewan: Mrs. A. Handra- 
han,11 40 Redland Ave., Moose Jaw, Sask. 

Convener of Publications: Miss T. O’Rourke, 733 
Arlington St., Winnipeg. 


PUBLIC HEALTH SECTION 
Chairman: Miss E. L. Smellie, Victorian Order of 
Nurses, Jackson Building, Ottawa; Vice-Chairman: 
Miss M. Wilkinson, 410 Sherbourne St., Toronto, 
Ont. Secretary-Treasurer: Miss Esther 
Beith, Child Weltare Association, Montreal, P.Q. 
Councillors.—Alberta: Miss Elizabeth Clark, Dept. 
of Public Health, Parliament Buildings, Edmonton. 
British Columbia: Mrs. John Gibb, R.N., Duncan; 
Manitoba: Miss Emily Parker, 940 Grosvenor Ave., 
Winnipeg. Nova Scotia: Miss M. J. Hayden, 514 
Le Marchant Street, Halifax. New Brunswick: 
Miss H. 8S. Dykeman, Health Centre, 134 Sidney St., 
St. John. Ontario: Miss E. yderman, Sher- 
bourne House, Sherbourne St., Toronto. Prince 
Edward Island: Miss Mona Wilson, Red Cross 
Headquarters, 59 Grafton Street, Charlottetown. 
eee Miss Marguerite V. Sinclair, 34 Luke 8t., 
- 3, Montreal. ere: Miss Jean 
cKensie, Director of Junior Red Cross, Sages. 
Convener of Publications: Miss M man, 
Department of Public Health, Toronto, Ont. 
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HEN YOU Go TO Europe, the first vacation city 

you visit is aCunard ship . . . aCunard city, 
Here you may spend a week in delightful com- 
fort, gossip, dine royally, stroll or play, as if the 
comforts and atmosphere of your home, your 
clubs, and your favourite restaurants had come 
to sea with you. 


A little army of perfect maids, chefs, valets and 
stewards are waiting to serve your personal com- 
fort in this Cunard City on the Atlantic. 


Feel at Home—Sail Cunard! ! 
pa ren The Cunard Steam Ship Co. 
CUNARD "2"! 
270 Main St., Winnipeg, Man. 
hg Alaa CANADIAN SERVICE 0, « lo an eamship Agent—also 
el , we es Le on a 


{] Weekly sailings from May 3rd, 1929, from Montreal and Quebec } 
to Eurcpe . . . Cabin, Tourist Third Cabin and Third Class 


c 401 
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Manitoba Nurses’ Central Directory Wuen, on Dine Cambric Tape 
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WER ST, BELLEVILLE, ONTARIO. \ 
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ALBERTA ASS’N OF REGISTERED NURSES 
President, Miss Eleanor McPhedran, Central Alberta 
Sanatorium, near Calgary; First Vice-President, Miss 
Ethel S. Fenwick, University Hospital, Edmonton; 
Second Vice-President, Miss Sadie Macdonald, 
Calgary General Hospital, Calgary; Registrar and 
Secretary-Treasurer, Miss Elizabeth Clark, Parliament 
Buildings, Edmonton; Nursing Education Committee, 
Miss na Auger, General Hospital, Medicine Hat; 
Public Health Committee, Miss Elizabeth Clark, 


Department of Public Health, Parliament Buildings, 
Edmonton. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 
President, Miss K. W. Ellis, R.N., General Hospital, 
Vancouver; First Vice-President, Mrs. M. E, Johnson, 
R.N., Bute St. Hospital, Vancouver; Second Vice- 


President, Miss M. Campbell, R.N., 1625-10th 
Ave. West, Vancouver ; Registrar, Miss H. 
Randal, R.N., 125 Vancouver Block, Vancouver; 


Secretary, Miss Laura B. Timmins, 125 Vancouver 
Block, Vancouver; Conveners of Sections, Nursing 
Education, Miss M. F. Gray, R.N., Dept. of Nursing 
and Health, University of British Columbia, Vancouver; 
Public Health, Mrs. John Gibb, R.N., Duncan; 
Private Duty, Miss D. F. Turnbull, R.N., 1865 11th 
Ave. West, Vancouver; Councillors, Misses E. Breeze, 
R.N.; M. Dutton, R.N.; M. E. Morrison, R.N.; M. E. 
Stuart, R.N.; L. B. Timmins, R.N. 


THE MANITOBA ASS3S’N OF GRADUATE NURSES 

President, Miss A. E. Wells, Prov. Health Dept., 
Parliament Bldgs, Winnipeg; First Vice-President, Miss 
C. Macleod, General Hospital, Brandon; Second Vice- 
President, Miss E. Gilroy, 674 Ariington St., Winnipeg; 
‘Third Vice-President, Sister Mead, St. Boniface 
Hospital, St. Boniface; Recenihas mene, Miss D. 
Street, Provincial Health Dept., Winnipeg; Correspond- 
ing Secretary, Miss E. Carruthers, 753 Wolsele 
Winnipeg; Treasurer, Miss A. C. Starr, 753 Wolseley 
Ave., Winnipeg; Conveners of Sections, Nursing 
Education, Miss J. Grant; Public Health, Miss E. 
Parker; Private Duty, Miss T. O’Rourke. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 

President, Miss A. J. McMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Ella S. Cam- 
bridge, 138 King St., E. St. John; Second Vice-Presi- 
dent, Miss Mabel McMullin, St. Stephen; Hon. Sec- 
retary, Mrs. Walter S. Jones, Albert; Secretary- 
Treasurer and Registrar, Miss Maude E. Retallick, 
215 Ludlow St., West St. John; Council Members: St. 
John, Misses E. J. Mitchell, Margaret Murdoch, 
H. S. Dykeman, Sarah Brophy, Florence Coleman, 
Ella S. Cambridge; St. Stephen: Misses Mabel Mc- 
Mullin, Florence Cunningham; Fredericton, Miss 
Grace Murray; Moncton, Misses Myrtle Kay, Roberta 
V. Gunn; Newcastle, Mrs. C. H. Gough; Bathurst, Miss 
Edith Stewart; Conveners of Committees: Public 
Health, Miss H. S. Dykeman, Health Centre, St. 
John; Private Duty, Miss Myrtle Kay, 21 Austin St., 
Moncton; Nursing Education, Miss Margaret Murdoch, 
General Public Hospital, St. John; Constitution and 
By-laws, Miss Sarah E. Brophy, Fairville; ‘The 
Canadian Nurse,’ Miss Ella S. Cambridge, 133 King 
St. East, St. John. 


THE REGISTERED NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 

President, Miss Catherine M. Graham, 17 North St., 
Halifax; First Vice-President, Miss M. A. S. Watson, 
Yarmouth Hospital, Yarmouth; Second Vice-President, 
Miss A. Edith Fenton, Dalhousie Public Health Clinic, 
Halifax; Third Vice-President, Miss Agnes Cox, 169 
Whitney Ave., Sydney, C.B.; Rec. Sec’y: Miss Marie 
A. Chisholm , 141 Morris St., Halifax;. Treasurer and 
Assistant Secretary, Miss L. F. Fraser, 10 Eastern 
Trust Bldg., Halifax; Conveners of Committees: 
Public Health, Miss M. J. Hayden, 514 Le Marchant 
St., Halifax; Private Duty, Miss Moya MacDonald, 
Elmwood Hotel, Halifax; Nursing ucation, Miss 
Mary F. Campbell, 344 Gottingen St., Halifax; Pro- 
gramme and Publication, Miss Esther MacWatt, 
Bedford, N.S. 


REGISTERED NURSES’ ge Or 


ONTARIO aes 925) 

President, Miss Florence H. M. Emory, School of 
Hygiene, University of Toronto, Toronto; First Vice- 
President, Miss E. Murie! McKee, General Hospital, 
Brantford; Second Vice-President, Marion ay, 
Civic Hospital, Ottawa; Secretary-Treasurer, Miss M. 
E. Fitagerald, 279 Willard Ave., Toronto; Chairman, 
Nursing Education Section, Miss Grace M, Fairley, 
Victoria Hospi London; Chairman, Public Heal 


Ave., 





ospital 


ection, Miss Ethel Cryderman, 429 Sherbourne St., 


THE CANADIAN NURSE 








213 





Toronto; Chairman, Private Duty Section, 
Isabel MacIntosh, 353 Bay St. S., Hamilton;. 


_ District No. 1: Chairman, Miss Hilda Stuart, 
Victoria Hospital, London; Secretary-Trreasuer, Miss 
Mabel R. Hoy, 8 Eldorado Apts., Windsor. District 
No, 2: Chairman, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; Secretary-Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No. 4: Chairman, Miss Edith Rayside, General Hos- 
pital, Hamilton; Secretary-Treasurer, Mrs. Norman 
Barlow, 134 Catherine St.,S., Hamilton. District No. 
5: Chairman, Miss Ethel Greenwood, 36 Homewood 
Ave., Toronto; Secretary-Treasurer, Miss Alice Vernon, 
72 Howland Ave., Toronto. District No. 6: Chairman, 
Miss Fanny Dixon, 538 Harvey St., Peterboro; Secret- 
ary-Treasurer, Miss Lillian Simons, 311 Rubidge St., 
Peterboro. District No. 7: Chairman, Miss Louise D. 
Acton, General Hospital, Kingston; Secretary-Treas- 
urer, Miss Amy Church, Smith Falls. District No. 8: 
Chairman, Miss Gertrude Garvin, Strathcona Hos- 
pital, Ottawa; Secretary-Treasurer, Miss A. C. Tanner, 
Civie Hospital, Ottawa; District No. 9: Chairman, 
Miss Margaret Kennedy, Box 233 Sturgeon Falls;, 
Secretary-Treasurer, Miss C. McLaren, Box 102, 
North Bay. District No. 10: Chairman, Miss Jane 
Hogarth, 118 N. John St., Fort William; Secretary- 
Treasurer, Miss Rena Wade, McKellar General 
Hospital, Fort. William. 


Miss 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisory Board, Misses M. A. Samuel, L. C. Phillips, 
and M. F. Hersey; President, Miss M. K. Holt, Mont- 
real General Hospital; Vice-President (French), Sister 
Allard, Hotel Dieu de St. Joseph, Montreal; Vice- 
President (English), Miss C. V. Barrett, R.V. Mont- 
teal Maternity Hospital; Recording Secretary, Miss 
Grace Martin, Royal Victoria Hospital, Montreal; 
Treasurer, Miss O. V. Lilly, R.V. Montreal Maternity 
Hospital. Other Members: Miss M. L. Moag, V.O.N., 
Miss E. B. Hurley, University of Montreal, Miss C. 
Lamoureux, Miss A. Kinder, Children’s Memorial 
Hospital, Montreal, Miss Catherine Ferguson, Alex- 
andra Hospital, Montreal. Nursing Education Section 
(English), Miss E. Sharpe, Royal Victoria Hospital; 
Nursing Education Section (French), Sister Augustine 
Hopital St. Jean de Dieu, Montreal; Public Health 
Section, Miss Isabel Manson, V.O.N., Bishop St., 
Montreal; Private Duty Section (English), Miss 
Christina Watling, 1480 Chomedy St., Montreal; 
Private Duty Section (French), Mlle. Panet-Raymond, 
259 McDougall Ave., Montreal; Board of Examiners, 
Convener, Miss C. V. Barrett; Registrar and Executive 
Secretary, Miss M. Clint, 11 Oldfield Ave., Montreal. 





SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 


President, Miss Ruby M. Simpson, Department 
of Health, Parliament Bldgs., Regina; First Vice- 
President, Miss C. I. Stewart, Red Cross Society, 
Regina; Second Vice-President, Sister Mary Raphael, 
Providence Hospital, Moose Jaw; Councillors, Miss 
S. Sanderson and Miss S. A. Campbell; Conveners 
of Standing Committees, Public Health, Miss Jean 
McKenzie, Director of Junior Red Cross, Regina; 
Nursing Education, Miss M. I. Hall, Victoria Hospital, 
Prince Albert; Private Duty, Miss Helen McCarthy, 
1835 Victoria Ave., Regina; Secretary-Treasurer and 
wm Miss E. E. Graham, Regina College, Regina, 
ask. 





CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stewart Brown; President, 
Miss J. B. von Gruenigan; First Vice-President, Miss 
MacLear; Second Vice-President, Miss Sherwood; 
Treasurer, Miss Ann McKee; Recording Secretary, 
Miss J. Lyndon; Gane ding Secretary, Miss A. 
Tarrant, 536 14th Ave. W.; Convener Private Duty 
Section, Miss ao Kelly; Registrar, Miss D. Mott, 
110 18th Ave. W. 





EDMONTON ost NURSES’ ASSOCIA- 


President, Mrs. H. Manson; First Vice-President, 
Miss Welsh; Second Vice-President, Miss B. A. Emer- 
son; Secretary, Miss Davidson; Treasurer, Miss 8S. C. 
Christenson, 11612 94th St., Edmonton; Corresponding 
Secretary, Miss M. Staley, 9904 103rd St., Edmonton; 
Registrar, Miss Sproule; Programme Committee, 
Miss Campbell; Visiting Committee, Miss M. Griffiths 
and Miss Chinneck. 





















































































































































































































































































































































THE CANADIAN NURSE 


THE NEW YORK POLYCLINIC 3>'<A2,scH0% 


(Organized 1881) 
The Pioneer Post-Graduate Medical Institution in America 


We Announce 


POST-GRADUATE COURSES FOR REGISTERED NURSES 
These Courses Include 
Operating Room Technique and Management 
All Types of Clinical Nursing 
For Information Address-—DIRECTRESS OF NURSES 
345 West 50th Street, New York City 


THE CENTRAL REGISTRY | | ___LENOX NURSES’ 
GRADUATE NURSES | _ REGISTRY AND CLUB 


i 5 West 120th Street, 
Supply Nurses any hour day i NEW YORK CITY, 


or night. i Telephone, Harlem 2801-2144. 
Phone Garfield 382 : 
Registrar 


ROBENA BURNETT, Reg. N. 
33 SPADINA AVENUE 


HAMILTON - ONTARIO 


Graduate nurscs wanted for private 
duty and hospital specialing; also 
limited numbcr of undergraduates. 
Pleasant, comfortable rooms; 
kitchen privileges. 


i MISS M. A. SKELLY, R.N., 


BRONX REGISTRY AND 
CLUB FOR NURSES 


1195 Boston Road, New York City 


Graduate nurses wanted for 
private duty, also hospital 
specializing, pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Tele- 


De Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bldg.., 
86 Bloor Street, West, 


vavnsenesanennanvenecenenrunnensnnecevacensoentsesevenesevensveventseesectrnensene, 


phone Kilpatrick 7640-7641. 
TORONTO ANNA M. BROWN, B.N., Prop., 
HELEN CARRUTHERS. Reg.N, Established 1911 
Tr r Saati 


Montreal Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR NIGHT stimulates 
Telephone Uptown 0907 


ee 
LUCY WHITE, Re, Retr, | Qelieate 


1230 Bishop Street, 


MONTREAL, P.Q. . - 
Club House Phone Up-5666. appeites 
| 


Please mention “The Canadian Nurse” when replying to Advertisers. 


i 
i Proprietor. i 


|sveesentneGenEonnenonensneneeesenenenpMennersvenDen ver iKene eat sisantonnsneensenecnes penesese roeees renee, 





THE CANADIAN NURSE 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Miss MacRea; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Miss Edna 
Auger; Secretary, Miss De Coursey, General Hospital, 
Medicine Hat; Treasurer, Miss foot; Convener of 
of Flower Committee, Miss M. Murray; Convener of 
New Members Committee, Miss Sodero; ‘‘Canadian 
Nurse’’ Correspondent, Mrs. Tobin. 

Regular Meeting—First Tuesday in Month. 


A.A., ROYAL ALEXANDRA" HOSPITAL, 
EDMONTON, ALTA. 


Hon. President,*Miss Munroe; President, Miss I. 
Johnson; First Vice-President, Mrs. ar Second 
Vice-President, Miss Oliver; Recording Secretary, 
Miss V. Chapman; Corresponding Secretary, Miss H. 
Dean, Royal Alexandra Hospital; 4Treasurer, Miss 
Griffith, 10806-98th Street. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss M. P. Campbell, 1625-10th Ave., 
W.; First Vice-President, Miss M. L. Dutton, St. 
Paul’s Hospital; Second Vice-President, Miss M. 
- Mirfield, 1180-15th Ave., W.; Secretary, Mrs. J. A. 
Westman, 4697 Belmont Ave.; Treasurer, Miss L. G. 
Archibald, 536-12th Ave., W.; Council, Misses E. 
Lumsden, 2454-13th Ave., W., M. Duffield, 3760-11th 
Ave., W., D. Turnbull, 1865-11th Ave., W., McLeay, 
1180-15th Ave., W., Jean Matheson, Military Hos- 
ital; Directory Committee (Convener), Miss K. W. 
llis, Vancouver General Hospital; Programme Com- 
mittee (Convener), Miss B. Cunliffe, Vancouver 
General Hospital; Social Committee (Convener), 
Miss Corker, Vancouver General Hospital; Sick 


Visiting Committee (Convener), Miss D. K. Anderson, 
Vancouver General Hospital; Ways and Means Com- 
mittee (Convener), Miss M. 
W.; che Committee (Convener), 
McLellan, 1883-3rd Ave., W 


Ewart, 2775-38th Ave., 
Miss M e 


A.A., ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Mary Alphonsus; President, Miss 
Jean Campion, 4630 Osler Avenue, Vancouver; Vice- 
President, Miss Kathleen Flahiff, 1111 Jervis St., 
Vancouver; Secretary-Treasurer, Miss Jeannie A, 
Morton, 1360 Burrard St., Vancouver; Secretary, 
Miss Freda Daly, 1267 Pendrell St., Vancouver; 
Executive, Misses M. Rogerson, E. Howell, K. Dou- 
mont, A. Kerr, K. Stirk, M. Krotska, H. Smith, A. 

ebb, M. Brice, A. Jordan, M. Berry, Mrs. Engley. 


A.A., VANCOUVER GENERAL HOSPITAL 


Hon. President, Miss K. W. Ellis; President, Miss 
Olive Cotsworth; First Vice-President, Miss Blanche 
Harvey; Second Vice-President, Mrs. Harold Findlay; 
Secretary, Miss Jean Stevens; Treasurer, Mrs. George 
Walker. 


PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


President, Mrs. W. A. Chambers; First Vice-Presi- 
dent, Mrs. Lancaster; Second Vice-President, Miss K. 
Wright; Treasurer, Mrs. A. M. Johnson, 520 Linden 
Ave.; Secretary, Miss M. Carley, 1209 Pandora Ave.; 
Asst. Secretary, Miss E. Gilman; Convener, Enter- 
tainment Committee, Mrs. Bullock-Webster; Con- 
vener, Sick Nurses Committee, Miss Legge Willis. 


8T. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, VICTORIA, B.C. 


President, Mrs. Jean Beach, 231 St. Andrews St.; 
First Vice-President, Miss Mina Craighead, 940 
Fullerton Ave.; Second Vice-President, Miss Norah 
Knox, 1024 Pakington St.; Corresponding Secretary, 
_ Myrtle ne ae Soen gg ee 

cording , Miss Doris Taylor, ington 
St; Secretary-Treasurer, Mise lissbeth Reid, “123 
Simcoe St.; Councillors: Mrs. May Smith, the Misses 
Eunice McDonald, Bessie Graham, Kathleen Fraser. 
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BRANDON GRADUATE NURSES’ ASSOCIATION 


Hon. President, Miss E. M. Birtles; Hon. Vice- 
President, Mrs. W. Shillinglaw; President, Mrs. A. V. 
Miller; First Vice-President, Miss E. McNally; Second 
Vice-President, Miss R. McCulloch; Secretary, Miss 
K. Lynch; Treasurer, Miss I. Fargey, 302 Russell St., 
Brandon; Conveners of Committees, Social, Miss H 
Morrison; Sick Visiting, Miss R. Dickie; Press Re- 
presentative, Miss M. Skinner. 


THE ALUMNAE ASSOCIATION OF 8T. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Rev. Sr. Mead, St. Boniface Hospital; 
Hon. Vice-President, Rev. Sr. Krause, St. Boniface 
Hospital; President, Miss Theresa O'Rourke, 733 
Arlington St.; First Vice-President, Miss S. M. 
Wright, 340 St. John’s Ave.; Second Vice-President, 
Miss E. Shirley, Ste. 28 King George Apts.; Secretary, 
Miss Stella Gordon, 251 Stradbrooke Ave.; Treasurer, 
Miss Isabel Downing, 173 Home St.; Conveners of 
Committees, Social, Miss J. Morrison, 245 Ruby St.; 
Sick Visiting, Miss B. Stanlon, Ste. 4 Smith Court; 
Refreshment, Miss N. O'Meara, 17 Dundurn Place; 
Press and Publication, Miss 8S. M. Wright, 340 St. 
John’s Ave.; Representatives to Local Council of 
Women, Mrs. McIntosh, 200 Kennedy St., Miss 
Theresa O'Rourke; Representative to Nurses Central 
Directory, Miss A. C. Btarr. 

Meetings—Second Wednesday each month, 8 p.m., 
St. Boniface Nurses Residence. " ° 


WINNIPEG GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Mrs. A. W. Moody, 97 Ash 8t.; 
President, Miss Ethel Ironside, 876 Bannatyne Ave.; 
First Vice-President, Mrs. Grant Millar, Winnipeg 
General Hospital; Second Vice-President, Miss M. 
Wilkins, 753 Wolseley Ave.; Third Vice-President, 
Mrs. J. W. Briggs, 70 Kingsway; Recording Secretary, 
Miss Helen Holloway, 40 Spence St.; Corresponding 
Secretary, Miss Josephine De Brincat, 548 Ritchot 
St., St. Boniface; Treasurer, Mrs. H. J. Graham, 99 
Euclid Ave.; Conveners of Committees: Sick Visiting, 
Miss Josephine Morgan; Programme, Miss Elsie 
Wilson; Membership, Miss Gertrude Johnson; Finance, 
Miss M. McGillivray. 


A. A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Mrs. Wallace; President, Miss M. 
King; First Vice-President, Miss S. Mitchell; Second 
Vice-President, Miss Jackson; Secretary-Treasurer, 
Miss G. Rutherford; Asst. Secretary-Treasurer, Mrs. 
E. V. Brown; Programme Committee, Misses Hopkin- 
son, Blogden and Lawless. 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Mrs. W. 
Noll; Treasurer. Mrs. Wm. Knell; Secretary, Miss E. 
Master; Representative to ‘“‘The Canadian Nurse,”’ 
Mrs. Stanley Shantz. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONTARIO ¢ 


_President, Miss Annie P. Evans, 639 Wellington St.; 
First Vice-President, Miss Alice Clark; Second 
Vice-President, Miss Evelyn Hazlewood; Secretary- 
Treasurer, Miss Josephine Little, McCormick Home 
for Aged People; Social Secretary, Miss Lydia Young; 

me mmittee, Misses Bertha Smith, Anne 
M. Forrest, Mrs. Gertrude Heal; Representatives on 
Registry Board, Misses Mary Baudin, Nora McPher- 
son; Representative, “The Canadian Nurse,” Mrs 
John Gunn. 
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THE CANADIAN NURSE 


Obstetric 


Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months' post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East Sist Street, CHICAGO 


sqesencenenenevonesnsnevevenensnesennssanerivenercapecanoeanneneoensstenensoenes 


A Post-Graduate Training 
School for Nurses 


AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Bye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 


SALLY JOHNSON, B.N., 
Superintendent of Nurses 


Meneses neneneconencenen| 


i 
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The Maternity Hospital 
and Dispensaries 


WESTERN RESERVE 
UNIVERSITY 


In the effort to meet appeals coming from all 
parts of the country for nurses capable of 
giving proper care to the pregnant, parturient 
and puerperal women, Maternity Hospital has 
arranged for graduates of accredited schools a 
comprehensive 

Post Graduate Course 

Theoretical instruction 

Practical demonstrations 


Four Months 
ours 
50 hours 
Supervised practice and individual instruc- 
tion during the 
Time Assigned to Various Departments 
weeks 


Surgery and Deliver 
Babies’ Hospital and Dispensary -.1 week 
Out-Patient Department 6 

Social Service 

Prenatal 

Postpartum 

Deliveries 
Full credit is given by Public Health organ- 

izations for the time spent in this Out-Patient 

partment. 


Maintenance and an honorarium of $100 


Apply, SUPERINTENDENT, 
2105, Adelbert Rd., Cleveland, O. 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara Ross, 45 Dundonald St.; 
Vice-President, Miss Gladys Bastedo, 4 Jean St.; 
Secretary, Miss Violet Carroll, Edgewood Ave.; 
Treasurer, Miss Clara E. Dixon, Women’s College 
Hospital; Councillors: Miss Bertha Brellinger, 18 St. 
Clair Ave. E.; Miss Florence Campbell, 25 Yarmouth 
Gdns.; Miss Lily Delaney, Hospital for Incurables.; 
Mrs. Marion Edwards, 562 Spadina Ave.; Miss Ethel 
Greenwood, 34 Homewood Ave.; Miss ‘Ada Luxton, 
318 Runnymede Rd.; Miss Isabel Wallace, 2367 
Queen St. E 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Gertrude Garvin; Vice-Chairman, 
Miss J. Robert; Secretary- -Treasurer, Miss A. G. 
Tanner; Directors, Misses F. Hodgins, M. Stewart, 
D. M. Perey, E. A. Pepper, Norma Lewis and Kathleen 
Forbes; Conveners of Committees: Nurse Education, 
Miss G. Bennett; Publication, Miss Dorothy Percy: 
Public Health, Miss Dorothy Percy; Private Duty, 
Miss G. Woods; Membership, Miss N. Lewis; Re- 
peementetive to Board of Directors, R.N.A.O., Miss G. 
arvin 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Mrs. H. W. Foxton, Fort William; 
Vice-President, Miss P. L. Morrison, Fort William; 
Secretary ‘Treasurer, Miss Chivers-Wilson, Port Arthur; 
Councillors, Misses Howie, Bell, Gerry, Hogarth, 
Fort William; Misses Lovelace, McDougall, of Port 
Arthur; Representatives: Private Duty, Miss S. 
ae Port Arthur; Public Health, Miss Howie, 
Fort William; Nursing Education, Miss P. L. Morrison; 
Conveners of Committees: Membership, Miss L. 
Gerry; Programme, Miss Jean Hogarth, Fort William, 
Miss Vera Lovelace, Port Arthur; Finance, Miss B. 
Bell, Fort William, Miss E. Oliver, Port Arthur; 
Correspondent to “The Canadian Nurse,” Miss Jane 
Hogarth; Subscriptions to ‘“‘The Canadian Nurse,” 
Miss B. Bell; Representative to the Board of Directors, 
R.N A.O., Miss Jane Hogarth. 

Meetings held first Thursday every month. 


A.A. BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence MacIndoo; President, 
Miss Vina Humphries; Vice-President, Miss Edith 
Wright; Secretary, Miss Sabra Phillips; Treasurer, 
Miss Reta Fitzgerald; Representative to ‘‘Canadian 
Nurse’, Miss Helen Fargey. 


Regular meeting held first Tuesday in each month 
at 3.30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss E. M. McKee, Brantford 
General Hospital; President, Miss J. Wilson; Vice- 
President, Miss D. Arnold; Rani Miss K. Charn- 
ley. Brantford General Hospital; Assistant Secretary, 

iss R. Hocken; Treasurer, Miss H. Potts; Flower 
Committee, Misses Hardisty and -Yardley; Gift 
Committee, Mrs. Mathews, Miss Robinson; Repre- 
sentative, ‘‘The Canadian Nurse,” Miss . ac- 
Cormack, Brantford General Hospital; Press Re- 
resentative, Miss Doeringer; Social Convener, Miss 

ough. 


4.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 

ital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
z eens to ‘‘The Canadian Nurse,’’ Miss V. 

e : 
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A.A., PUBLIC GENERAL HOSPITAL, 


CHATHAM, ONT 


Hon. President, Miss P. Campbell, Supt. of Public 
General Hospital; President, Miss J. Tinney, 187 
Selkirk St.; First Vice-President, Miss D. Thomas, 
General Hospital; Second Vice-President, Miss W. 
Fair, General Hospital; Re cording Secretary, Mrs. E. 
P. Smythe, 19344 King St.; Corresponding Secretary 
and Press Correspondent, Miss J. Davi is, Fourth St.; 
Treasurer, Miss Lila Baird, 374 Victoria Ave.; The 


Canadian Nurse, Miss G. Hillman, 44 Third St. 


THE ST. JOSEPH’S HOSPITAL ALUMNAE 
ASSOCIATION, CHATHAM, ONT 
Hon. President, Mother St. Roche; 
President, Sister M. Remegius; President, Miss 
Charlotte Neff; Vice-President, Miss Kate Dillon; 
Secretary, Miss Jean Lundy, Apt. 9, Parkview Apart- 
ments, Chatham; Treasurer, Miss Hazel Gray; Re- 
presentative to “The Canadian Nurse,” Miss Anna 
Currie; Sick Visiting Committee, Misses L. Richardson 
and G. Norton. 
Regular meeting first Monday of each month. 


Hon. Vice- 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 


Hon. pa Miss Lydia Whiting; President, 
Miss Fleming; First Vice-President, Mrs. 
Boldick; y Vice-President, <> Mabel Hill; 
Secretary-Treasurer, Miss Helen C. n, Cornwall 
General Hospital; Representative to votbe Canadian 
Nurse,” Miss Helen C. Wilson. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDRA HOSPITAL, FERGUS, ONT. 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second V Vice-President, 
Mrs. Ida "Ewing; Treasurer, Brillinger, 
Toronto; Secretary, Miss Evelyn a 8 Oriole 

Costane, Toronto; Asst. Secre . Mrs. N. Davidson, 

oye Press Secretary, Miss Jean Campbell, 
eee Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss Elizabeth Shortreed ; President, 
Miss Pearl McDonald; First Vice-President, Miss 
Etta Stewart; Second Vice-President, Miss Vrie; 
Treasurer, Miss Hazel Dennis; Secreta Miss Etta 
Barron; Flower Committee, Mrs. H. Bo ton, Miss A. 
Kyle; Co mdent, Miss N. J. Cooke, Guelph 
General Hospital, Guelph. 


A. A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Roguite,, | eaies 
General Hospital; President, Miss Cora Taylor, 80 
Grant Ave.; Vice-President, Miss Ella Baird, 15 Bold 
St.; Recording Secretary, Mrs. Barlow, 134 Catharine 
St. S.; Corresponding Secretary, Miss Janie I. Cordner, 
70 London Ave. N.; Treasurer, Mrs. E. M. Johnson, 
156 Kensington Ave. S.; Treasurer Mutual Benefit 
Association, Miss M. L. Hannah, 25 West Ave. S.; 
Executive Committee, Mrs. Roy (Convener), Misses 
G. Hall, A. Atkins, T. Armstrong, L. Call, M. Harrod; 
Registry Committee, Misses E. Davidson, G. Hall, 
Mrs. Hess; Programme Committee, Miss Buchanan 
(Convener), Misses Souter, Sturrock, J. Murray, 
Eastwood; Flowers and Visiting Committee, Miss 
Annie Kerr (Convener), Misses McDermott, Pegg, 
Burnett; Representatives to Local Council of Women, 
Misses Burnett, Sadler, Laidlaw, Buckbee; Repre- 
sentatives to ‘The Canadian Nurse,” Miss Souter 
(Convener), Misses Pegg, Baird; Representative 
R.N.A.O. Private Duty, Miss Hanselman; Repre- 
sentative to Women’s Auxiliary, Mrs. J. Stephens. 


A. A., ST. JOSEPH’S HOSPITAL, HAMILTON, 


Hon. President, Mother Martina; President, Miss 
E. Quinn; Vice-President, Miss H. Fagare; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
mittee, Miss M. Kelley; The Canadian Nurse, Miss 
G Boyes. 
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wich) ams tea Surgeons’ and Nurses’ Gloves 


paNucauees ure i j | 
— ~— - =| Avoid Discomforts Due to 
Soe Restricted Blood Circulation 


Ergoapiol (Smith) is supplied only i ¢ 2 

. bare cen RM : Ill fitting fingers cause fatigue, lack 

pac ages containing twenty capsule hy = oe, . 

y of sensitiveness and discomfort. 

The name STERLING on Rubber 
Gloves guarantees perfect fit in 
EVERY PART OF THE GLOVE 
as well as absolute satisfaction in 
wearing qualities. 
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Sterling Rubber Co., Ltd. 


f S A: GUELPH - ONTARIO 
A Ald SES ws ? Largest Specialists in Seamless Rubber 
) MARTIN H.SMITH COMPANY. New Yorx. NY.U. G : Gloves in the British Empire. 
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POST-GRADUATE COURSES | tie'stace of new Yoru 


SIX MONTHS’ GENERAL 
Practical Work—Gynecological Wards; Obstetrical Ward, including Nursery 
Formula, Delivery and Labor Rooms; Operating Room, 
including Sterilizing and Recovery Room technic. 
Out-Patient Clinics. 
hours Nursing Procedures, 24 hours Obstetrical Nursing, 
15 hours Gynecology, 6 hours Anatomy and Physiology, 
6 hours History of Nursing. 
Lectures by Attending Staff. 


THREE MONTHS’ OBSTETRICAL 
Practical Work—Obstetrical Ward, Nursery, Formula, Delivery and Labor 
Rooms; Out-Patient Clinics. 
40 hours Nursing Procedures; 24 hours Obstetrical Nursing; 
6 hours Anatomy and Physiology. 
Lectures by Attending Staff. 
THREE MONTHS’ OPERATING ROOM TECHNIC AND MANAGEMENT 
Practical Work—Operating Rooms, Sterilizing and Recovery Rooms, Management 
of Operating Rooms. 
24 hours Nursing Procedures; 15 hours Gynecology; 6 hours 
Anatomy and Physiology. 
Lectures by Attending Staff. 
Post-Graduate Students receive an allowance of $15.00 per month and full maintenance 


eoretical Instruction by Attending Staff and Resident Instructor 
Nurse Helpers Employed on all Wards 


AFFILIATIONS 
Offered to accredited Training Schools for three-months’ Courses in Obstetrics 


For further particulars, address—DIRECTRESS OF NURSES 
141 West 109th St., New York City, 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


A.A., HOTEL DIEU, KINGSTON, ONT. 

Hon. President, Rev. Sister Donovan; President, 
Mrs. Wm. Elder, Avonmore Apts.; Vice-President, 
Mrs. Vincent L. Fallon, 277 Earl Street; Secretary, 
Miss Genevieve Pelow, c/o Hotel Dieu; Treasurer, 
Mrs. Irene McDonald, c/o Hotel Dieu; Executive 
Committee, Mrs. L. E. Crowley, Miss E. Smith; Miss 
K. McGarry; Visiting Committee, Misses O. McDer- 
mott and E. McDonald. 


A.A., EINGSTON GENERAL HOSPITAL 

First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Mrs. S. F. 
Campbell; First Vice-President, Mrs. G. H. Leggett; 
Second Vice-President, Miss A. Baillie; Treasurer, 
Mrs. C. W. er, 203 Alfred Street; Secretary, 
Miss Olivia M. ilson, General Hospital; Press 
Representative, Miss Mary Wheeler, General Hospital; 
Flower Committee (Convener), Mrs. George Nicol, 
355 Frontenac Street; Representative, Private Duty 
Section, Miss A. McLeod, 27 Pembroke Street. 


4.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Mrs. J. Westwell; President, Miss 
M. Snider; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, Kitchener and Waterloo Hospital, 
Kitchener; Asst. Secretary, Mrs. L. Bauman; Treasurer, 
Miss K. Grant; The Canadian Nurse, Mrs. L. Kies- 
wetter. 


A. A., 8ST. JOSEPH’S HOSPITAL, LONDON, ONT. 

Hon. President, Sister M. Pascal; Hon. Vice-Presi- 
dent, Sister St. Elizabeth; President, Miss A. Costello; 
First Vice-President, Mrs. J. Nolan; Second Vice- 
President, Miss L. Morrison; Corresponding Secretary, 
Miss N. Barr; Recording Secretary, Miss H. Mullins; 
Treasurer, Miss E. Beger, 27 Yale St.; Representative, 
Board of Central Registry, Miss A. Costello. 


A.A., RIVERDALE HOSPITAL, TORONTO, ONT. 

President, Miss V. Reed, 16 Patterson Ave., Toronto; 
First Vice-President, Miss E. Lyall, 290 St. George St., 
Toronto; Second Vice-President, Miss G. Gastrell, 
Riverdale Hospital; Secretary, Miss C. L. Russell, 
Riverdale Hospital; Corresponding Secretary, Mrs. 
Quirk, Riverdale Hospital; Treasurer, Miss L. Mc- 
Laughlin, Riverdale Hospital; Convener, Sick and 
Visiting Committee, Miss S. Stretton, 7 Edgewood 
Ave.; Convener, Programme Committee, Miss K. 
Mathieson, Riverdale Hospital; Representatives to 
Central Registry, Miss G. Anderson, 455 Gladstone 
Ave., Miss J. Henderson, 56 Margretta St. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 

Hon. President, Miss Grace M. Fairley, Victoria 
Hospital; President, Miss Della Foster, 503 St. James 
Street; First Vice-President, Miss Mary Yule, 151 
Bathurst St.; Second Vice-President, Miss Christena 
Gillies, Victoria Hospital; Treasurer, Miss Edith 
Smallman, 814 Dundas Street; Secretary, Miss Isobel 
Hunt, 898 Princess Avenue; Corresponding 
Secretary, Miss Mabel Hardie, 281 Queens Ave.; 
Representative, The Canadian Nurse, Miss Luella M. 
Shaw, Victoria Hospital; Board of Directors, Mrs. C. 
J. Rose, Misses F. MacPherson, H. Hueston, E. 
Swetnam, H. Cryderman, A. McKay; Representatives 
to Registry Board, Misses M. McVicar, 8S. Giffen, F. 
Macpherson and A. Johnston. 


4.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss M. 8S. Park; President, Miss 
Marion Curry; First Vice-President, Mrs. M. 
Sharpe; Second Vice-President, Mrs. D. O’Donnell 
Treasurer, Mrs. N. Gillies; Secretary, Miss H. J 
Pirie; Convener, Sick Committee, Mrs. V. Wesley; 
Asst. Convener, Sick Committee, Mrs. J. Taylor; 
Convener, Private Duty Committee, Miss A. I. Pirie. 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Honorary President, Miss E. Johnston; 
President, Miss M. Harvie; First Vice-President, 
Miss M. Payne; Second Vice-President, Miss A. 
Dudenhoffer; Secretary-Treasurer, Miss Gladys M. 
Went; Programme Committee. Misses C. Newton, 
M. Stephen, F. Graham; Visiting Committee, Misses 
G. Adams, E. Mitchell, F. Pearce. 

Regular Meeting—First Thursday of each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss E. MacWilliams; President, 
Mrs. Gladys M. Johnston, 107 Simcoe Street; Vice- 
President, Mrs. (Dr.) Trick; Secretary and Correspond- 
ing Secretary, Mrs. Douglas Redpath, 492 Mary St. N.; 
Assistant re Miss Marguerite Dickie; Treasurer, 
Miss Jane Cole, General Hospita!, Oshawa. 
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LADY STANLEY INSTITUTE ALUMNAE 


ASSOCIATION, OTTAWA. (Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. McNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Bay, Ont.; 7 , Miss C. Slinn, 204 Stanley Ave.; 
Board of Directors, Miss E. MacGibbon, 114 Carli 
Ave.; Miss C, Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aylmer Ave.; ‘Canadian Nurse” Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary C. Slinn, 204 Stanley Ave.; Press 
Representative, Mrs. J. Waddell, 220 Waverley St. 


A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sister Flavia; President, Miss 
Elizabeth Shaw; First Vice-President, Miss Florence 
Nevins; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Viola Foran, 557 Laurier 
Ave., West; Membership Secretary, Miss Pauline 
Bissonnette; The Canadian Nurse, Miss Juliet Robert; 
Representatives to The Local Council of Women, Mrs. 
C. L. Devitt, Mrs. A. Latimer, Mrs. E. Vian, Miss F. 
Nevins; Representatives to Central Registry, Miss A. 
Stackpole, Miss L. Egan, and a member of each class. 


A. A., GENERAL AND MARINE HOSPITAL 
OWEN SOUND, ONT. 


Hon. President Miss Edith Jefferies; President, 
Miss E. Webster 1022 4th Ave. W.; Vice-President, 
Miss Cora Thompson; Secretary-Treasurer, Miss Cora 
Stewart, General and Marine Hospital; Asst. Secretary- 

er, Mrs. D. J. McMillan; Flower Committee, 
Mrs. Wm. Forgrave, Mrs D. J. McMillan, Miss C. 
McLean; Programme Committee, Misses Olga Stewart, 
Grace Rusk, Mary Graham; Press Representative, 
Miss Mary Sim. 


A.A., NICHOLL’S meats. PERETBORO, 


President, Miss F. Dixon; First Vice-President, 
Miss E. B. Walsh; Second Vice-President, Miss H. 

Anderson; Treasurer, Miss M. R. Reid; Secretary, 
Miss B. Smith; Corresponding Secretary, Miss J 
Deyell, Y.W.C.A.; Convener, Social Committee, 
“= ee Convener, Flower Committee, Miss 
. Dobbin. 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss K. Scott; President, Miss D. 
Shaw; Vice-President, Miss L. Barwise; 2nd Vice- 
President, Miss L. Seigrist; Treasurer, Miss M. Lee; 
Secretary, Miss B. M. Farlane. 


SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. President, Rev. Sister Mary Dorothea; Presi- 
dent, Miss Lillian Goatbe; First Vice-President, Mrs. 
J. O'Driscoll; Second Vice-President, Miss Stella 
Kehoe; Secretary, Miss Dora Baxter; Treasurer, Miss 
B. Spence. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss A. M. Munn; President, Miss 
Miss S. Meyschein; Vice-President, Miss C. Staples; 
Secretary-Treasurer, Miss L. M. Wilks; Flower Com- 
mittee, Mrs. L. Dunsmore, Miss A. Turnbull; Cor- 
respondent, ‘“The Canadian Nurse,” Miss C. J. Zoeger. 


A. A., MACK TRAINING SCHOOL, 
ST. CATHARINES, ONT. 


Hon. President, Miss A. Wright, Superintendent 
General Hospital; President, Mrs. Charles Hesburn, 
54 George St.; First Vice-President, Mrs. Parnell, 161 
Church St.; Second Vice-President, Miss Tuck, 106 
Church St.; Secretary-Treasurer, Miss Ethel Whitting- 
ton, General Hospital; Assistant Secretary-Treasurer, 
Miss Mary Phipps, 82 Hainer St.; Programme Com- 
mittee, Mrs. Ockenden, Misses F. McArter, A. John- 
ston and F. Case; Social Committee, Misses B. Ken- 
nedy, A. Moyer, R. Beckett, A. Gayman and Mrs.-F. 
Newman; ‘“‘The Canadian Nurse’’ Representative, 
Mrs. Parnell; “‘The Canadian Nurse,’’ Subscriptions, 
— F. McArter; Press Correspondent, Miss 8. E. 

anna. 





THE CANADIAN NURSE 


Foot Health 


Talk No. 7 
By V. E. TAPLIN 


Originator of 


NATURALTREADSHOES 


Before the end of the month make one 
resolution: 


That, as the comfort of my feet 
mean so much to my general health— 


and my general health means so 
much to my appearance— 


and my appearance to my success. 


THEREFORE 


I will see that they are given 
the same care I give to my 
teeth, my diet. and my health 
generally. 


GOOD LOOKS? YES! 
and 


COMFORT 


NATURAL TREAD SHOE 


DISTRIBUTING CO. 
LIMITED 


18 Bloor St. West, Toronto 


If you live out of town and there is no 
Natural Tread store or agent in your vicin- 
ity, write for our self-measurement chart. 


Listen in to Mr. Taplin’s talks over 
CKGW, Monday and Thursday evenings 
at 6.30. 


W hite Circle 
of Safety 


protects thousands of practis- 
ing nurses and physicians who 
carry and use an Eveready 
Flashlight. 


When medicines have to be 
administered in a hurry—or 
dark stairways traversed in 
strange houses—an Eveready 
Flashlight loaded with genuine 
Eveready Unit Cells will 
provide unfailing light and 
protect you from error or 
accident. 


Eveready Flashlights are 
carefully tested and sold with 
a guarantee of “Service for 
Life.” 


Canadian National Carbon Co. Ltd. 


TORONTO 


Calgary Montreal 
Vancouver Winnipeg 


Owning Eveready Battery Station 
CKNC, Toronto. 


FLASH LIGHTS 


7 wenkoeeieen 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Jessie Grant, 
Memorial Hospital; First Vice-President, Miss Jean 
Killins; Second Vice-President, Miss Hazel Hastings; 
Secretary, Miss Annie Campbell, Memorial Hospital; 
Corresonding Secretary, Miss Gladys Hardy, 19 
Weldon Avenue; Treasurer, Miss Mary Malcolm, 142 
Centre Street; The Canadian Nurse, Mrs. Thomas 
Keith, 47 William St.; Executive, Mrs. J. A. Campbell, 
Misses Isabel Matheson, Roma Chambers, Elinor 
Reaman, Claribel McCorquodale. 


A.A., TORONTO GENERAL HOSPITAL 


Hon. President, Miss M. A. Snively; Hon. Vice- 
President, Miss Jean Gunn; President, Miss Jean 
Browne; Ist Vice-President, Miss Hunter; 2nd_ Vice- 
President, Miss M. Crossley; Treasurers, The Misses 
Fidler, Nurses’ Residence, Toronto General Hospital; 
Corresponding Secretary, Miss L. Bailey; Recording 
Secretary, Miss M. Stewart; Councillors, Misses K. 
Russell, G. Gordon, C. Vale, M. Dulmage, McFarland. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 
Hon. President, Mrs. C. J. Currie; President, Mrs. 
Gray; First Vice-President, Miss A. Bell, Grace 
Hospital; Second Vice-President, Miss V. Hill; Cor- 
responding Secretary, Miss Hendricks; Recording 
Secretary, Miss Dewar; Treasurer, Miss R. Garrow. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 


Hon. President, Miss Esther Cook, 130 Dunn Ave.; 
President, Mrs. Caroline Ash, 130 Dunn Avenue; 
Vice-President, Miss Jean Macpherson, 130 Dunn 
Avenue; Secretary, Miss Mar: Crawford, 130 Dunn 
Avenue; Treasurer, Miss Amy Poff, 130 Dunn Avenue; 
Press Secretary, Miss Ione Clift, 130 Dunn Avenue; 
Convener, Social Committee, Miss Effie Carrie, 61 
Roncesvalles Avenue. 


ALUMNAE ASSOCIATION OF THE TORONTO 
ORTHOPEDIC ee an TRAINING SCHOOL 


E' 

Hon. President, Miss E. MacLean; President, Mrs. 
W. J. Smithers, 74 George St.; Vice-President, Miss 
Agnes Bodley, 43 Metcalfe St., Apt. 18; Secretary- 
Treasurer, Miss Olive I. Fee, 100 Bloor St. W.; Re- 
poy eam to the Central Registry, Miss C. Grannen, 

9 Gerrard St. F., and Miss Juanita Richmond, 68 
Pricefield Rd.; Representative to R.N.A.O., Miss 
Agnes Bodley. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA? 
TION, TORONTO E 

President, Miss V. Reid, Riverdale Hospital; First 
Vice-President, Miss V. Speck, Riverdale Hospital; 
Second Vice-President, Miss B. Hewlett, 11 Wheeler 
Ave.; Secretary, Miss A. Hastings, Riverdale Hospital; 
Treasurer, Miss D. Dench, 135 Coleman Ave.; Con- 
veners of Standing Committees: Sick and Visiting, 
Miss 8. Stretton, 7 Edgewood Ave.; Programme, 
Miss F. Scott, 1026 Danforth Ave.; Representatives 
to Central Registry, Misses B. Hewlett, J. Haines; 
Representative, “The Canadian Nurse,” Miss A. 
Hastings. 


A. A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon: Vice-Presidents, 
Miss F. J. Potts and Miss Kathleen Panton; President, 
Miss Hazel Hughes; First Vice-President, Mrs. A. L. 
Langford; Second Vice-President, Miss Gene Clark; 
Secretary, Miss Wilma Low, 274 Danforth Ave.; 
Corresopnding Secretary, Mrs. D. M. Smith, 250 
Heath St. W.; , Mrs. A. P. Reid, 58 Hubbard 
Blvd.; Councillors, iss Carson, Mrs. Strachan, 
Miss K. Halliwell, Miss Florence Booth, Mrs. T. A 
James, Miss St. John. 


A.A., 8ST. JOHN’S HOSPITAL, TORONTO 


Hon. President, Sister Beatrice, St. John’s Hospital; 
President, Miss Haslett, 48 Howland Ave.; First Vice- 
President, Miss Ramsden, 9 Carey Rd.; Second Vice- 
President, Miss Bowen, 9 Linden St.; Corresponding 
Secretary, Miss Magnan, 3 Ravina Cres.; Recording 
Secretary, Miss Coleman, 119 Wellesley Cres.; Treas- 
urer, Miss Cook, 1192 Gerrard St. E. 
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THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. Presidents, Sister M. Julianna and Sister 
Amata; President, Mrs. W. H. Artken, 10 MacKenzie 
Crescent; Recording Secretary, Miss Roselle Grogan; 
Corresponding Secretary, Miss Marie McEnaney, 


62 Aziel Street; Treasurer. Miss Irene McGurk, 35 
Holland Park Avenue. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Doroth 
Greer; Secretary, Miss Florence Lowe, 152 Kenilwort! 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 


Regular Meeting—First Monday of each month. 


A.A., WELLESLEY HOSPITAL, TORONTO 


_President, Miss Edith Carson, 496 Sherbourne St.; 
Vice-President, Miss Alice Brown, 40 Wroxeter St.; 
Treasurer, Miss Elda Rowan, 342 Spadina Rd.; 
Recording Secretary, Mrs. Florence Barry, 42 Maitland 
St.; Corresponding Secretary, Miss Jessie Campbell, 
121 Carlton St.; Executive, Misses Tucker, Lavelle, 
Fraser and Meikle; Correspondent to ‘The Canadian 
Nurse,” Miss Bernice Reid, 88 Carlton St. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. L. Ellis; President, Miss 
Wiggins; Vice-President, Miss Annie Low; Recording 
Secretary, Miss Grace Ryde; Secretary-Treasurer, 
Miss Marjorie Agnew; Representative to Local Council 
of Women, Mrs. McConnell; Representative to 
R.N.A.O., Miss Wiggins; Representative to “Canadian 
Nurse,” Mrs. Isabel Dalzell; Councillors, Mre. Yorke, 
Mrs. Drysdale, Mrs. Porrett, Mrs. Nesbitt, Mrs 
Dalzell: Social Committee, Mrs. Duff (convener). 


d Tuesday each month, at 8 p.m., 


Meetings—Secon: 
in Assembly Room of Western Hospital. 


A. A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. Bowman; Hon. Vice-President, 
Miss Harriett T. Meiklejohn; President, Miss Hawkes; 
First Vice-President, Mrs. Akins; Second _Vice-Presi- 
dent, Miss Arksey; Treasurer, Mrs. Hood; Correspond- 
ing Secretary, Miss McClintock (first), Miss Groena- 
wold (second); Recording Secretary, Miss Munns; 
Soeial Committee, Miss “Y Representative to ‘“The 
Canadian Nurse,’’ Miss M. F. Snell, 21 Kelvin Manor 
Apts., 2161 Yonge St. 


4.A. CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 


Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss Louise Smith, 
Toronto Hospital, Weston; Vice-President, Miss Ella 
Robertson, arkham St., Toronto; Secretary, 
Miss Ruth MacKay, Toronto Hospital, Weston; 
Treasurer, Miss Clara Foy, 163 Concord Ave., Toronto. 


A. A., GENERAL HOSPITAL, WOODSTOCE, 


Hon. President, Miss Frances Sharpe; President, 
Mrs J. McDiarmid; First Vice-President,. Miss M . 
Davidson; Second Vice-President, Mrs. P. Johnson; 
Recording Secretary, Miss Annie Schofield; Asst. 
Secre , Miss Hannah Brown; Corresponding Sec- 
retary, Miss Martha Calvert; Treasurer, Miss Edith 
Mackay; Representative to “The Canadian Nurse,” 
Miss Ruby Wright. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


Hon. President, Miss H. 8. Buck, Superintendent 
Sherbrooke Hospital; President, Miss Doris Stevens; 
First Vice-President, Miss Ella Morrisette; Second 
Vice-President, Miss Rhena Work; Treasurer, Mrs. 
Oscar Stenson; Recording Secretary, Miss Helen 
Hetherington; Corresponding Secretary, Miss Margaret 
Robins; Representative to ‘‘The Canadian Nurse,” 
Miss Carolyn Hornby, Box 324, Sherbrooke, P.Q. 





THE CANADIAN NURSE 


You may find a uniform as good, 
BUT— 


Never, never will you find a better one, 


No. 309 


Imported Poplin each $8.60 
All sizes 32 to 42 and larger. 


BLAND & CO. LIMITED 


Confederation Bidg. - Montreal, Que. 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


LACHINE GEN. HOSPITAL ALUMNAE ASS’N 


Hon. President, Miss L. M. Brown; President, 
Mrs. B. A. Jobber; Vice-President, Miss M. McNutt; 
Secretary-Treasurer, Miss B. I. Lapierre, 9563 La 
Salle Blvd., Ville La Salle, P.Q. 

Meeting, second Monday of each month. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION 


Hon. President, Miss L. Phillips, 3626 St. Urbain 
St.; President, Miss C. V. Barrett; Royal Victoria 
Hospital; First Vice-President, Miss A. Jamieson, 1230 
Bishop St.; Second Vice-President, Miss A. DesBrisay, 
1230 Bishop St.; Secretary Treasurer, Miss J. A. 
Fletcher, 1230 Bishop St.; Day Registrar, Miss L. 
White, 1230 Bishop St.; Night Registrar, Miss E. 
Clarke, 1230 Bishop St.; Relief Registrar, Miss J. A. 
Fletcher, 1230 Bishop St.; Convener, Griffintown Club, 
Miss G. Colley, 261 Melville Ave., Westmount, P.Q. 

Regular Meeting—First Tuesday, January, April, 
October, December. 


A.A., CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss A. 8. Kinder; President, Miss 
M. Watson; Vice-President, Miss I. Stewart, Secretary, 
Mrs. F. C. Martin, 228 Royal Avenue; Treasurer, Miss 
M. Flanders; Sick Nurses Committee, Miss M. Clarke, 
Miss A. MacFarland; Representative to ‘‘The Canadian 
Nurse,’’ Miss D. Parry; Members of Executive Com- 
mittee, Misses E. Hogue, E. Hillyard. 


A.A., MONTREAL GENERAL HOSPITAL 


President, Miss F. E. Strumm; First Vice-President, 
Miss E. M. Cowen; Second Vice-President, Miss M. K. 
Holt; Recording Secretary, Miss M. P. Boa; Corres- 
ponding Secretary, Miss H. G. Hewton; Treasurer, 
Alumnae Association and Mutual Benefit Fund, Miss 
I. Davies; Hon. Treasurer, Miss Dunlop; Executive 
Committee, Misses Poggie, M. McDermott, Batson, 
McCarogher, Mathewson; Representative Private 
Duty Section, Miss R. Poggie; Representative to 
“The Canadian Nurse’ (Convener), Miss White; 
Representative, Local Council of Women, Misses 
Colley, Bullock, Proxy, H. Carmen; Sick Visiting 
Committee (Convener), Mrs. Stuart Ramsay; Re- 
freshment Committee, Miss Ward Shepherd. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 


Hon. President, Mrs. H. Pollock; President, Mrs; 
M. I. Warren; First Vice-President, Miss T. Y. Sanders. 
Second Vice-President, Miss D. Campbell; Secretary, 
Miss Muriel Bright; Assistant Secretary, Miss M. 
McKenzie; Treasurer, Miss D. Miller; ‘‘The 

nadian Nurse’ Representative, Miss A. B. Pearce; 
Montreal Nurses Association, Mrs. H. Pollock, Miss 
H. O’Brien; Convener, Social Committee, Miss M. F 

‘urrie. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 


Hon. Presidents, Misses E. A. Draper and M. F. Her- 
sey; President, Mrs. Stanley; First Vice-President, Mrs. 
LeBeau; Second Vice-President, Mrs. Scrimger; 
Treasurer, Miss Burdon; Recording Secretary, Miss 
G. Martin; Corresponding Secretary, Miss K. Jamer; 
Convener of Finance Committee, Miss Enright; 
Convener, Programme Committee, Mrs. Scrimger; 
Convener, Sisk Visiting Committee, Miss Gall; Re- 
presentative, ‘‘The Canadian Nurse,’’ Miss E. Flana- 
gan; Representative, Local Council of Women, Misses 
Hall, Yeates; Representative, Private Duty Section, 
Misses Steel, McCallum, Palliser, McKibbon. 


THE WESTERN HOSPITAL, MONTREAL, 
ALUMNAE ASSOCIATION 

Hon. President, Miss Jane Craig; President, Miss 
Marion Nash, 1234 Bishop St.; First Vice-President, 
Miss Bertha Birch; Second Vice-President, Miss 
Edna Payne; Secretary, Miss Ruby Kett; Treasurer, 
Miss Jane Craig; Conveners of Committees: Finance, 
Miss E. MacWhirter: Sick and Visiting, Miss B. Dyer; 
Correspondent to “The Canadian Nurse,” Miss M. 
Hume; Representatives, Private Duty Section, Misses 
M. Tyrrell,. H. Williams. 
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NOTRE DAME HOSPITAL A.A., MONTREAL 

Honorary President, Rev. Mother M. L. O. Dugas, 
General Superior of the Grey Nunnery, Montreal; 
Hon. Vice-Presidents, Mother M. E. Mailloux, Superior 
of Notre Dame Hospital; Rev. Sister A. M. Robert, 
Directress of Nurses; President, Miss Blanche Le- 
compte; First Vice-President, Miss Anna Hartenstein; 
Second Vice-President, Miss Gertrude Dufresne; 
Secretary, Miss Anita De Blois, 443 Sherbrooke St. 
East; Treasurer, Miss Lydia Boulerice; Conveners 
of Committees: Social, Miss Blanche Marleau; Nomin- 
ating Misses Germaine Delisle, Eva Merizzi and 
Madeline De Courville; Sick Visiting Committee, 
Misses Rose Desrossiers (Convener), Sybil Gagnon 
Emilia Ratelle. 


4.A., WOMEN’S GENERAL HOSPITAL, 
WESTMOUNT 
Hon. President, Miss E. F. Trench; President, Miss 
L. Smiley; First Vice-President, Mrs. Crewe; Second 
Vice-President, Miss N. J. Brown; Recording Secretary, 
Miss Commerford; Corresponding Secretary, Mrs. 
Chisholm; Treasurer and ‘‘The Canadian Nurse” 
Representative, Miss E. L. Francis; Sick Visiting, 
Mrs. Kirk, Miss Jensen. 
Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. JEFFERY HALE’S HOSPITAL, QUEBEC 

Hon. President, Mrs. S. Barrow; President, Miss E. 
Armour; First Vice-President, Miss H. A. MacKay; 
Second Vice-President, Miss E. Ford; Recording 
Secretary, Miss E. Douglas; Corresponding Secretary, 
Miss F. O’Connell; Treasurer, Miss E. McHarg: 
Representative to ‘‘The Canadian Nurse,’’ Miss Doris 
Jack; Sick Visiting Committee, Misses Effie Jack, 
Cecile Caron; Private Duty Section, Miss C. Caron; 
Refreshment Committee, Misses A. Ascah, Ivy Nichol; 
Councillors, Miss F. L. Imrie, Mrs. D. Jackson, Miss 
C. Kennedy, Mrs. M. Craig, Miss Una Gale. 


A.A. SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck: President. Miss 
Ella Morrisette; First Vice-President, Mrs. Ro 
Wiggett; Second Vice-President, Mrs. Colin Campbell; 
Treasurer, Mrs. Adele Dyson; Recording Secretary, 
Mrs. Gordon McKay; Corresponding Secretary, Miss 
Evelyn I. Warren, Sherbrooke, P.Q.; Correspondent 


“to ‘The Canadian Nurse,” Miss Helen Todd. 


MOOSE JAW GRADUATE NURSES’ ASS'N 

Honorary Advisory President, Mrs. Harwood; 
Honorary President, Mrs. Lydiard; President, Miss 
Cora M. Kier; Secretary, Miss B. Aldcorn, 202 Scott 
Bldg., Moose Jaw; Conveners of Committees: Social, 
Mrs. Stanfield; Press, Mrs. Lydiard; Constitution and 
By-laws, Miss French; Programme, Mrs. Young; 
Representative, Private Duty, Miss R. Cooper; 
Representative, Public Health, Miss Smith; Re- 
presentative, Nursing Education, Mrs. Young; 
Correspondent to ‘The Canadian Nurse,” Mrs. 
Archibald; Treasurer and Registrar, Miss Cora M. Kier. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss K. M. Ross; President, Miss 
J. Jackson; 1st Vice-President, Miss M. Buker; 2nd 
Vice-President, Mrs. J. C. Black; Treasurer, Miss M. 
Wilkins; Secretary, Miss S. Pollock, General Hospital, 
Regina; Press Committee, Miss J. Burrows; Enter- 
tainment Committee, Miss M. McRae, Miss L. Turn- 
bull; Refreshment Committee, Miss L. Blakely; Sick 

Nurses Committee, Miss F. Winterbotham. 


A.A. SCHOOL FOR GRADUATE NURSES‘ 
McGILL UNIVERSITY, MONTREAL 

Hon. Members, Miss M. F. Hersey, Miss G. M. 
Fairley, Dr. Helen R. Y. Reid, Dr. Maude Abbott, 
Miss Mary Samuel; President, Miss Louise Dickson, 
Shriners’ Hospital; Vice-President, Miss Olga V. Lilly, 
Royal Victoria Maternity Hospital; Secretary- Treas- 
urer, Miss D.P. Cotton, 581 Sherbrooke St.; Programme 
Committee, Miss M. Armstrong, 1230 Bishop St.; 
Representatives, Local Council of Women, Miss 
Dobie, R.V.H., Montreal and Miss Helen Hewton, 
M.G.H., Western Division; Proxy, Miss M. Watson, 
Children’s Memorial Hospital; Representatives to 
“The Canadian Nurse’: Administration, Miss C. 
Armour, Jeffery Hale’s Hospital, Quebec; Tein 
Miss E. Hillyard, Chi'dren’s Memorial Hospital; 
Public Health, Miss Mildred Chambers, 379 King St., 
London, Ont. 


A. A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 

Hon. President, Miss E. K. Russell; President, Miss 

E. Watt; Vice-President, Miss M. G. Lovell; Secretary- 

Treasurer, Mrs. J. W. Grant; Recording Secretary, 

Miss I. Meagher; Conveners of Committees: Pro- 
amme, Miss E. Clancey; Social, Miss M. Ingall; 
blicity, Miss M. McEnaney. 
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Smart Corley Poplin 
—the Choice of the Well-Dressed Nurse 


Corley Poplin is a special material 
made to our own specifications by one 
of the leading old country textile mills, 
which specializes in the weaving of the 
better grades of cloths made from the 
very finest of Egyptian long staple 
cotton yarns. It is bleached, mercer- 
ized and finished with that beautiful 
lustre which still remains after scores 
of washings—a finish that is known 
only to the English mills. 


STYLE No. 8600 


One-piece dress, closed 
from the waist down, 
“Tuxedo” collar. Shirt 
front, closing with de- 
tachable pearl buttons. 
Shirt cuffs closed with 
pearl cuff links. Two- 
button loose belt. Two 
knife pleats in each side 
of skirt. Six-inch skirt 
hem and full allowance 
made for shrinkage 


throughout. 


Corley Poplin 
$6.50 Each or 
3 for $18.00 


Best Quality Middy Twill at 
$3.50 each, or 3 for $10.00 
Made in any of our regular styles; including 


Sales Tax and Postage Paid to your address 
when money order accompanies your order. 
In ordering, give your Bust Measure- 
Style No. 8300 ment, Height and Weight. Style No. 8500 


Made in 


cst ORBETT~ COWLEY 


Limited 
NOTE OUR NEW TORONTO ADDRESS 
690 King St. W., TORONTO 1032 St. Antoine St., MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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“In all infectious diseases, in all chronic anaemic and asthenic 
conditions, the mineral content of the Organism becomes impaired,” 


Prof. ALBERT ROBIN of PARIS 


| FELLOWS’ SYRUP 


of the Hypophosphites 


**The Standard Mineralizing Tonic” 


—combines the nutritive action of the Chemical Foods 
Calcium, Sodium, Potassium, Iron, Manganese, and 
Phosphorus, with the dynamic properties 
of Quinine and Strychnine 


Literature and Samples sent upon request 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York, U.S. A. 
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Ipocre STE Al A specially designed Oxford, with 
built-in Arch Supports in 
Black Kid—Tan Kid—White Shoe Linen— 
White Buckskin 


Menihan’s Arch-Aid Shoes 
are built scientifically. 


The elements embraced in their construction 
prevent improper posture, hence you will walk 
correctly, producing both ease and grace. 


Your efficiency is enhanced by reason of this 


GEORGE L. CONQUERGOOD 
Licensed Chiropodist in attendance 


THE ARCH-AID SHOE COMPANY 


Toronto Store, Montreal Store, 
24 Bloor St. West. 686 St. Catherine St. West, 


Cor. Bishop 


’ Please mention “The Canadian Nurse” when replying to Advertisers. 





